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Bronchitis generally responds 
within a few hours to 


(ERYTHROMYCIN, LILLY) 


The common pathogens are rapidly destroyed; infec- 
tion resolves and soreness diminishes. Notably safe 
and well tolerated. 


dosage: 250 or 500 mg. q. 6h. Children, €.; QJ 
5 mg. per pound of body weight q. 6 h. ‘ Lilly 


$32233 
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AEROBACTER FECALIS 


(14-21 STRAINS) 


effective against 


more strains 


Resistant microorganisms frequently cause poor, 
delayed, or no response to antibiotic therapy. 
Because in vitro sensitivity tests are valuable 
guides in determining the antibiotic most likely 
to produce optimal clinical response, it is important 
that such tests be employed whenever possible. 
Recent clinical and laboratory studies!-!* show that 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is effective against more strains of microorganisms 
than other commonly used antibiotics. 

CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or 


for today’s problem pathogens 


for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


references: (1) Altemeier, W. A.; Culbertson, W. R.; Sher- 
man, R.; Cole, W.; Elstun, W.,, & Fultz, C. T.: J.A.M.A. 157:305, 
1955. (2) Weil, A. J., & Stempel, B.: Antibiotic Med. 1:319, 1955. 
(3) Jones, C. PB; Carter, B.; Thomas, W. L., & Creadick, R. N.: Obst. 
& Gynec. 5:365, 1955. (4) Austrian, R.: New York J. Med. 55:2475, 
1955. (5) Murphy, F D., & Waisbren, B. A., in Murphy, FE D.: Medi- 
cal Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. 
Davis Company, 1955, P 557. (6) Felshin, G.: J. Am. M. Women’s 
A. 10:51, 1955. (7) Kass, E. H.: Am. J. Med. 18:764, 1955. (8) 
Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159, 1955. 
(9) Stein, M. H., & Gechman, E.: New England J. Med. 252:906, 


1955. (10) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. 
E., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual, 1954-1955, 
New York, Medical Encyclopedia, Inc., 1955, p. 1125. (11) Munroe, 
D. S., & Cockcroft, W. H.: Canad, M. A. J. 72:586, 1955. (12) Norris, 
J. C.: M. Times 83:253, 1955. 
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prednisone (cortisone analog), S 


in bottles = 20 pone 100. ‘Pink, 1 mg 
oral tablets, in bottles of 100. E th 


4 
Even where ortisone, cor ‘and other agents had 
— sis prednisolone (STERANE) restored articular mobility — 
and functional capacity to normal in rheumatoid arthritis.’ 3 
RANE is also relatively 
nat. Conf. on Prednisone and Pred- 
eep-scored and. ¢ New York, May 3i-dune. 
ti i - br ak’ siz Tr j Exhib 
 .... . Pfizer oval shape. ... ‘Sented at A.M.A. Annual Meet, 
Division, Chas. Pfizer & Co., Inc. Brooklyn 6,New York 
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Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice A 4 
the Dose of Injected Procaine Penicillir § 


4 
11 
—— PEN+VEE+ Suspension, 
1.0 300,000 units 
« = = Procaine Penicillin G, 
0.9 600,000 units (one injection) 


This ready-mixed, stable, and pleasantly 
<== a flavored suspension is supplied as follows: PEN* 
\ VeEE*Suspension, 300,000 units per 5-cc. tea- 

spoonful, bottles of 2 fl. oz. Also available: 
Pen*VEE*Oral Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, botties of 12. 


A Benzathine Penicillin V Oral Suspension 


ORAL PENICILLIN 
WITH Wyeth 
® 


INJECTION PERFORMANCE Philadelphia 1, Pa. 


Hours after Administration *Trademark 


a 


PENICILLIN UNITS/ML. SERUM 
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lets look at the record 


More physicians have successfully treated more 
patients for more indications 


over a longer period of time with tablets of 


Cortone 


ACETATE 


(CORTISONE ACETATE, MERCK) 


HydroCortone 


(HYDROCORTISONE, MERCK) 


than with any other adrenal cortical steroid. 


Gp Philadelphia 1, Pa. 
Division oF MERCK & Co., INc. 
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significant reduction in electrolyte side effects . ¥ 


PREDNISOLONE) 


up to 5 times as potent as hydrocortisone 


edema minimized - regimen simplified - more liberal diet permitted 


METICORTELONE is supplied as buff-colored tablets of 1, 2.5 and 5 mg., and in capsules of 2.5 and Smeg. 


METICORTELONE,® brand of prednisolone, 
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THORAZINE* 


“An effective antiemetic agent for 


a wide range of clinical conditions 
[and situations] complicated by 


nausea and vomiting.” 


1. Moyer, J.H., et al.: Arch. Int. Med. 95:202 (Feb.) 1955. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


‘Thorazine’ should be administered discriminately and, before prescribing, the 
physician should be fully conversant with the available literature. 


* Smith, Kline & French Laboratories, Philadelphia 


%*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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. INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


n his new 7.4.M.A. article, Dr. Carl Henry Davis 
reviews his experience with the new trichomona- 
cide which he and C. G. Grand, research physi- 

ologist, developed under the name of “Carlendacide.” 

Now available as Vacisec jelly and liquid, it has 

been shown on clinical trial to clear up even stubborn 

cases of vaginal trichomoniasis. “Adequate office and 
home treatment can effect a cure of T. vaginalis in- 
fections, if limited to the vagina, within four weeks.””* 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.* The 
chelating agent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds! 


Thorough penetration. Vacisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trichomonads 
as well as trichomonads on the surface of the vagi- 
nal wall.‘ 


Trichomonads destroyed in 15 seconds. No other 
agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of Vacisec 


423 West 55th Street, New York 19, N. Y. 
VAGISEC is a trade-mark of Julius Schmid, Inc. 


t Pat. app. for 
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DESTROYED 


JULIUS SCHMID, INC. gynecological division Active marediens 


are kilied in weil pred the cumulative or 
synergistic action of detergent, chelating agent, and wet- 
ting agent has produced a compound lethal for various 
anumal micro~ ms in a dilution that is relatively 
nontoxic and nonirnitating.* 
Motion pictures taken through 4 phase-contrast mi- 
*croscope at 24 frames per second show that individual 
trichomonads are destroyed within 10 to 14 seconds 
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after contact with a 1:250 solution of Carlendacide (fig. 
2 and 3). Owing to the presence of blood serum or agar 
in the culture mediums, contact with some flagellates on 
a slide is delayed, but im our tests all have been killed 


liquid.* Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution.” 


Clinical tests. Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.’ 


The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid.’ Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article,’ file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


Bibliograpby 

1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 2. Davis, C. 
H.: Am. J. Obst. & Gynec. 68:559 (Aug.) 1954. 3. Davis, C. 
H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Davis, C. H.: 
J.A.M.A. 92:306 (Jan. 26) 1929. 


Polyoxyethylene nonyl 

ol, Sodium ethylene diamine tetra- 
acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 
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an asset to therapeutic diets : 


Attention to the nutritional requirements 
of patients effectively supplements medical 
procedures in helping reduce mortality 
rates and in shortening convalescence. A 
state of good nutrition enhances resistance 
to disease, increases the capacity of tissue 
for repair, and promotes morale. 


Nutritional Advantages 
Because of its enrichment and its nonfat 
milk solids content, the average enriched 
bread supplies valuable amounts of good 
quality protein, thiamine, riboflavin, niacin, 
iron, and calcium. Its protein functions for 
growth, repair, and maintenance. Its calories 
help to spare protein for specific protein uses 
and contribute to energy needs. 

The table (right) points up how effectively 
6 slices participate in providing good nutri- 
tion in illness and convalescence. 


Physiologic Advantages 

Soft and open in texture, enriched bread 
is easily masticated and swallowed. It is 
promptly and thoroughly digested. Its ap- 
petizing eating qualities reflexly incite the 
digestive processes. Producing insignificant 
amounts of smooth inert residue, it does not 
irritate the gastric or intestinal mucosa. 


Dietetic Advantages 

In either fresh or toasted form, enriched 
bread adds to the eating pleasure of meals. 
Neutral in flavor, it blends well with other 
foods. When appetite lags, sandwiches in- 
cluding a wide variety of foods—meat, 
poultry, eggs, cheese, salad preparations 
and various spreads— give zest to eating as 
well as needed nourishment. 

These advantages—nutritional, physio- 
logic, and dietetic—establish enriched bread 
as a valuable asset in therapeutic diets. 


Contribution of 6 Slices of Enriched Bread 


Nutrients Percentages of 
and Calories Allowances” 
Protein 11.7 Gm. 18% 
Thiamine 0.33 22 
"Niacin 3.0 mg. 20 
~ Riboflavin 0.21 mg. 13 
Iron 3.3 mg. 28 
Calcium (average) 122 mg. 15 
Calories 379 13 


*Percentages of daily allowances for 143 Ib., 67 in. tall fairly 
active man of 45. Recommended Dietary Allowances, 
Washington, D.C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutrition 
of the American Medical Association and found consistent 
with current authoritative medical opinion. 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 
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You can specify 


PABLUM 


with confidence! 


As a physician, you appreciate the 
strictness of pharmaceutical stand- 
ards. Pablum Cereals are the only 
baby cereals made by nutritional and 
pharmaceutical specialists. That’s why 
you can specify Pablum Cereals with 
confidence. 

All four Pablum varieties are espe- 
cially enriched with iron in its most 
assimilable form. And all are enriched 
with thiamine, riboflavin, calcium, 
phosphorus and copper. 

To be sure infants enjoy Pablum 
Cereals, our scientists work tirelessly 
to make them wonderfully smooth in 
texture, delightfully delicate in flavor. 
For your young patients, suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


Produsti 


OIVISION OF MEAD JOHNSON & CO., EVANSVILLE, INDIANA 


MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS. 
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The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 13, 1956. 
The examinations will be held in the same hotel 
June 14 to 16, inclusive. All applications and 
other documents pertaining to the examinations 
or to matters to be discussed by the Board 
must be on file in the Secretary’s office on or 
before May 28, 1956. The Secretary of the 
Board is Dr. K. D. Graves, 631 First Street, 
S.W., Roancke, Virginia. 


FOR EXCEPTIONAL 
| The © CHILDREN 


Thompson Year round private 


home and school for 


| Homestead infants, children and 


adults on pleasant 250 


School acre farm near Char- 


lottesville. 


Write for booklet. 
Mrs. J. Bascom THOMPSON, Principal 
FREE UNION VIRGINIA 
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TOr parentera meral uride 
accomplished in 97 per cent 
PINWORMS’ 
Pads of di n sheet for patients av: 
BURROUGHS WELLCOME &CO.(U.S.A) INC. 
| 


In Virginia 


First” MERCHANTS 


NATIONAL BANK OF RICHMOND 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


83, Marcu, 1956 


4 = ‘ 
| ; ; 
cleared of the inf by one course 
: Bumbalo, T. S., 
and Oleksiak,R.E.:° 
J. Pediat. 44:386, 19% 
Brit. M. J. 27755, 
j 
Pediat. 45:419, | 
Ar 
*SYRUP OF ‘ANTEPAR’ Citrate brand | 
ces. jlgea 
OF ‘ANTE ‘brand 
TABLETS OF PAR’ Citrate brand 
of | ts for) : 
15 


| 
Alglyn Tablets _| 
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~ 


ls 


Minutes 


60 9 !20 


dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro this most recent form of aluminum ant- 
evidence accumulated over a period of — acid therapy is as active 


In TABLET 
seven years, the Council on Pharmacy Form—as the various aluminum hydrox- 
and Chemistry has revised the original ide preparations are in Liguip form: 
ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aligtyn Tablets, 0.5 Gm. dihydroxy Matglyn Compound, each tablet 
aluminum aminoacetate, are supplied in contains dihydroxy aluminum aminoace- 
bottles of 100 (white). Your patients will tate, 0.5 Gm., belladonna alkaloids, 0.162 
welcome the change from liquid antacid —mg., phenobarbital, 16.2 mg., per tablet, 
preparations to easy-to-take convenient, bottles of 100 (pink); and as Belglyn, 
lightly-flavored Alglyn Tablets'. dihydroxy aluminum aminoacetate, 0.5 

Also supplied in combination with Gm., belladonna alkaloids, 0.162 mg., per 
spasmolytic and sedative therapy as tablet, bottles of 100 (yellow). 


Reprint of recent 
in vivo studies avail- 
able on request 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 


2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38:586, 1949. 


Braylen PHARMACEUTICAL COMPANY 
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NASAL 
rO spra \ SUSPENSION 
Anti-inflammatory— 
Decongestant—Antibacierial 


Topically applied hydrocortisone’ in therapeutic SUPPLIED: In squeezable plastic spray bottles 
concentrations has been shown to afford a sig- containing 15 cc. HypRosprRay, each cc. sup- 
nificant degree of subjective and objective im- lying 1 mg. of HyDROCORTONE, 15 mg. of 
provement in a high percentage of paiients Pusctineens Hydrochloride and 5 mg. of eo 
suffering from various types of rhinitis. HypRO- mycin Sulfate (equivalent to 8.5 mg. of neo- 
SPRAY provides HYDROCORTONE in a concentra- mycin base), 
tion of 0.1% plus a safe but potent decongestant, 

PROPADRINE, and a wide-spectrum antibiotic, 

Neomycin, with low sensitization potential. This 

combination provides a three-fold attack on the 

physiologic and pathologic manifestations of 

nasal allergies which results in a degree of relief 

that is often greater and achieved faster than 

when any one of these agents is employed alone. ; , 
INDICATIONS: Acute and chronic rhinitis, vaso- Philadelphia 1, Pa. 
motor rhinitis, perennial rhinitis and polyposis, DIVISION OF MERCK & CO.., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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the only broad spectrum 
antibiotic preparation that... 


1 provides the antimicrobial -, 


activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as well as certain large viruses, certain 


Rickettsiae, and certain protozoans, are 


susceptible to Mysteclin. 
2 protects the patient against 
monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 

acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy. 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


Each MYSTECLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


SQUIBB 


“MYSTECLIN’, "STECLIN’ AND "MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!-? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


® no autonomic side effects—well tolerated 
® selectively affects the thalamus 
® not related to reserpine or other tranquilizers 


® not habit forming, effective within 30 minutes 
for a period of 6 hours 


®@ supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955, 


the original meprobamate—2-methyl-2-n-propy!-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 
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8/12/55 | DISCHARGE SUMMARY 
| Patient, white female, age 39, entered hospital with a— 1 aie 
diagnosis of lymphoma, proved to be lymphosarcoma by 
_Initially she was treated by X-ray radiation, adrenal cortical ~ 
| hormone and an antinauseant. During this regimen she cil 
developed a generalized rash which became infected. This. 4 
_was a drug reaction with infection due either to (1) scratching | __ 
or (2) 2 low WBC count due to radiation, A number of boil- | 
like lesions appeared over the body, 
On 8/4 penicillin was started in a dosage of 600,060 units 
daily, Penicillin was continued for six days during which < 
time the pyoderma herame worse, 4 
Aspirated material from the lesions yielded hem. S. aureus, 4 
| coag. + and the following sensitivities were obtained: Saal 
4 penicillin, more than 10 units; erythromycin, 10 mcg. ; 
| tetracycline, 50 mcg. When these results became zvailable 5 
be penicillin was discontinued. j 
On 8/9, erythromycin was started in a dosage of 200 mgm, | 
|g. i. d. Marked improvement was noted very soon and by 
| 8/12 almost complete healing of all lesions had-occurred, = 
| Patient was afebrile throughout, = 


. | Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma |. 
_due to hemolytic Staphylococcus aureus, 


| Result; complete healing of secondary pyoderma with _ 
erythromycin, 


> 
as 
an 


Aprcific against 
cocci, 


Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that . ovides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 
(and since they are the very organisms most sensitive 


to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


filMtap 


with 
serious side of heels 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 


flora—with an accompanying low incidence of side 


effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 
loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


filmts b 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


®Filmtab—Film sealed tablets; patent applied for. 
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Rheumatoid arthritis, 


rheumatic fever, 
intractable asthma, 
allergies... 


Supplied: 

5 mg. tablets in bottles of 50 

10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


AMERICAN 


| As a career agent in his chosen field, it is his purpose to serve 


HEALTH | both Doctor and patient as a true “friend in need”’ at all times, 
(insurance | —=== With prompt settlements, efficient service, and a sympathetic 


understanding of the problems of the medical profession. 


Complete 
Local Service] American Health 
In INSURANCE CORPORATION 
Your State 


FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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the most ttecive vitamin A? 


u. s. vitamin. corporation 
(Arli gton- -Funk Laboratories, division) — 
250 East aSrd St _ New York 17 N. 


 *oil soluble vitamin A made water- 
_ soluble with sorethytan esters; pro- 


up to 300% greater absorption 


eczema 
chronic 


excessively 
dry skin 


— available in Aquasol A Capsules, 
60,000 to 100,000 units daily 100,000 to 300,000 units daily 
Aquasol A Capsules (aqueous natural vitamin A) was one of the products used in these studies. 
25,000 u.s.p.units 50,000 u.s.P.units 100,000 u.s.p.units | 
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Meat... 


and the Value of Fat in Nutrition 


Authorities in the field of nutrition no longer consider fat as an optional 
component of the diet. Evidence from the laboratory and bedside indi- 
cates that fat in small amounts may be looked upon as an obligatory con- 
stituent of a health-promoting diet. 


The far-reaching value of fat in nutrition has been amply demon- 
strated in laboratory animals in its pronounced effect on growth, on 
pregnancy and lactation, on nitrogen-sparing action, on work capacity, 
on time of sexual maturity, on the period of survival during fasting, and 
on ability to combat external stresses.' 


Young animals fed a fat-free diet not only fail to grow normally, but 
develop hair and skin changes characteristic of ‘‘essential’’ fatty acid 
deficiency.” Fatty acids other than the “‘essential’’ fatty acids also ap- 
pear to be necessary for optimal health. Animals fed “essential” fatty 
acids but no others do not grow optimally. 


The value of fat in human nutrition was emphasized in a recent study” 
comprising 200 patients incapable of receiving adequate nourishment. 
For periods of 1 to 30 days, these patients were given supplementary fat 
alimentation by vein in the form of fat emulsion containing ‘“‘essential’’ 
as well as other fatty acids. The result was typically a marked increase 
in weight and more positive nitrogen and potassium balances. 


Meat, recognized for its high content of biologically valuable protein, 
B vitamins, and essential minerals, provides, in addition, substantial 
amounts of nutritionally important fat. 


1. Deuel, H. J., Jr.: Newer Concepts of the Role of Fats and of the Essential Fatty Acids in the Diet, Food 
Res. 20:81 (Jan.-Feb.) 1955. 


2. Meng, H. C.: Preparation, Utilization, and Importance of Neutral Fat Emulsion in Intravenous Alimen- 


tation, in Najjar, V. A.: Fat Metabolism, Baltimore, The Johns Hopkins Press, 1954, pp. 69-92. 


The nutritional statements in this advertisement have 
been reviewed by the Council on Foods and Nutrition 
of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 


American Meat Institute 
Main Office. Chicago ... Members Throughout the United States 
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The Best Tasting Aspirin you can prescribe. 


The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2' grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 


Voi. 83, Marcu, 1956 


CnsSize 

i BA “bay 

| 
ce 
Little 
How to win friends... 
27 ; 


when patients complain of > | 


unexcelled relief in nonspecific 


New 


best of the old ..... Acetylsalicylic acid . . 325 mg. 
potentiated by the best of the new . . . METICORTEN ... . 0.75 mg. 
Ascorbic acid. . .. . 20 mg. 
Aluminum hydroxide. 75 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SIGMAGEN with aspirin and ascorbic 
acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 


dosages. 


| | 
| 
Sheting 


stiff neck + backache + charleyhorse + rheumatics 
lumbago + glass arm + devil's grip + bursitis 


tennis elbow «+ trigger finger + sciatica + neuralgia 


rheumatic disorders 


TABLETS 


indicated in 


muscular rheumatism + mild rheumatoid arthritis + myalgia 
mild spondylitis + fibrositis + myositis + subacute gout 


pleurodynia + tenosynovitis + panniculitis « frozen-shoulder 


packaging 
Bottles of 100 and 1000. 


Siomacen.® brand of corticoid-analgesic compound. 
brand of prednisone. 


METICORTEN,* 


*T.M. 
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when patients complain of > 


unexcelled relief in nonspecific 


best of the old ..... Acetylsalicylic acid . . 325 mg. 
potentiated by the best of the new . . . METICORTEN .. . . 0.75 mg. 
Ascorbic acid. .... 20 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SIGMAGEN with aspirin and ascorbic 


acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 
dosages. 


Scheting 


New 


St 
{ 
= 


stiff neck + backache + charleyhorse + rheumatics 
lumbago + glass arm + devil's grip + bursitis 


tennis elbow « trigger finger + sciatica + neuralgia 


rheumatic disorders 


AGEN 


TABLETS 


indicated in 


muscular rheumatism + mild rheumatoid arthritis + myalgia 
mild spondylitis + fibrositis + myositis + subacute gout 
pleurodynia + tenosynovitis + panniculitis « frozen-shoulder 


packaging 
Bottles of 100 and 1000. 


brand of corticoid-analgesic compound. 
Mericorten.* brand of prednisone. 
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LILLY) 


When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 
Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 


and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 


622004 


LILLY AND COMPANY ¢- INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial.... 


The Rh Dilemma 


ATE afternoon of an autumn day in the year 1941 and a busy prenatal session 
of the I.V.N.A. clinic had ended. The staff lounged on examining tables and 
stools as was custom when Dr. M. Pierce Rucker appeared in a discoursing mood. 
Friendly and kindly, lover of things obstetrical new and old was Dr. Rucker of Rich- 
mond. A breviary of obstetrical wisdom might be culled frem his sayings. On this 
particular afternoon one of the neophytes introduced the subject of Rh factor. 


Levine had published his preliminary reports confirming the observations of Land- 
steiner and Weiner. Youthful enthusiasm bubbled its interest in this new found etiology 
of heretofore unexplained jaundice in the newborn. Dr. Rucker, with his usual 
sufferance, permitted the erudition of his juniors to soar. When each had extolled 
the virtues of the Rh discovery there was silence. The bombshell which inevitably 


followed such bursts of enthusiasm came: “How many neonatal deaths from icterus 
neonatorum have you seen?” 


Lesser minds scurried back over hospital days and a few years in private practice 
to recall only a few newborn deaths associated with icterus. Dr. Rucker added several 
from his wide experience. It was conceded that many erythreblastotic intrauterine 
deaths may have passed unrecognized. All agreed that Rh determination as a routine 
procedure in prenatal care should be initiated. 

Came the period of Rh subtypes and antibedy determinations, the Coomb’s test and 


the blocking antibodies. Anxiety mounted with the rising titers and the short lived 


era of premature induction of labor and elective cesarean section in the interest of the 
baby was introduced. The importance of isoimmunization as a cause of intrauterine 
fetal death soon became apparent. ‘Transient jaundice with a positive Coomb’s test 
became a frequent clinical finding and these babies were treated first by simple 
transfusion and then by exchange transfusion. They did well as they had formerly 


done well without treatment. Kernicterus and hydrops continued to take its toll. The 


most disconcerting element was the almost complete inability to predict clinical or 
hematologic state of the newborn from anti-Rh antibody titers in the mother. 

At a meeting of obstetricians in 1950 it was stated that any physician caring for 
an Rh negative patient failed of his duty if he did not perform repeated antibody 
determinations. This was a bit startling. Although the subject was of great academic 


interest there were some who felt that they had been unable to transmute the routine Rh 
determination into a tool of clinical usefulness. Large clinics reported an incidence 
of erythroblastemia of one in every 60 Rh negative multigravida and of this small 
group the majority of babies developed a moderate anemia and fleeting jaundice and 
went on to spontaneous recovery. 

As the laboratories of the nation became heavy laden with more and more antibody 


titrations and the number of Rh negative patients with anxiety neuroses increased, 
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some obstetricians were concerned that perhaps too much emphasis was being placed 
on blood type and antibody titrations and the clinical evaluation of the baby was being 
neglected. The clinical wisdom of subjecting 15% of Caucasian women, not to men- 
tion thir husbands and relatives, to anticipation of a possible tragedy which occurred 
so rarely was called in question. Musings on the pre-Rh era in which a large number 
of babies with transient jaundice aroused little concern prompted the thought that 
perhaps some babies were being transfused needlessly. On the basis of past experience 
spontaneous recovery could be expected in most of them. 

Erythroblastosis fetalis of sufficient gravity to endanger the baby’s life can usually 
be diagnosed by ordinary clinical means: jaundice within the first 48 hours of life, 
erythroblastemia with severe anemia, hepatomegaly, generalized edema, and any 
jaundiced baby with a serum bilirubin exceeding 20.0 mg. per cent. Jaundice with 
a serum bilirubin exceeding 20.0 mg. per cent calls for heroic efforts to obtain complete 
or near complete blood replacement. Babies showing such clinical signs at any period 
of neonatal life should receive whole blood just as soon as diagnosis is made. The 
point is that treatment should be reserved for those babies showing clinical evidence 
of disease. Determination of maternal Rh antibody titer rarely enables one to antici- 
pate the diagnosis. Indeed some of the most severe cases of erythroblastosis, even 
intrauterine death, are seen with low antibody titers. Granted that it was possible to 
anticipate the disease in the newborn by any type of prenatal maternal blood study, 
the only advantage would be one or two hours saved in instituting treatment. It is 
obviously impractical to have a standby exchange transfusion team available at the 
birth of every baby born of a mother with anti-Rh antibodies. 

It is within the limits of every physician to diagnose erythroblastosis in the new- 
born. Kernicterus and hydrops fetalis in the living baby are quite apparent at the 
time of birth and treatment in the form of exchange transfusion can be initiated without 
delay. Under the best hospital organization the prognosis is grave. For jaundice in 
the newborn the nurses responsible for neonatal care can be readily trained and 
alerted te the necessity of watching carefully for signs of jaundice in all babies during 
the first 72 hours of life. The newborn skin under a white fluorescent light reveals 
evidence of icterus in ample time to initiate treatment Jaundice appearing during 
the first 48 hours is most significant. A routine blood count and blood smear on all 
newborns on the morning after delivery is helpful. These two procedures: alerting the 
doctors and nurses to watch for clinical evidence of jaundice, and the routine hema- 
tologic study during the first 24 hours of life provide a simple and sane routine for 
early detection of erythroblastosis. Every baby with icterus neonatorium of whatever 
grade should have a serum bilirubin and when this exceeds 20.0 mg. per cent, exchange 
transfusion is indicated. 

It might be suggested that clinical evaluation of the baby is of more importance 
than maternal blood studies. Not to be forgotten is the fact that mothers who have 
given birth to an erythroblastotic stillborn have a better thas 20% chance for 
delivery of a healthy baby in a subsequent pregnancy. The heterozygous Rh positive 
husband is an important consideration and, even more important, wide variations in 
degree of isoimmunization are found in repeated pregnancies in the same individual. 
It is the baby who suffers this malady and not the mother. There is no substitution 
for careful clinical observation of the baby by nurses and physicians. A newborn 
who needs transfusion should receive it on the basis of clinical and laboratory evidence 
at hand. The circumstantial inferential evidence obtained from study of the mother’s 
blood will probably be given less significance as experience accumulates. 

In the case of Rh factor the sins of the fathers should not arbitrarily be visited upon 
the sons—even to the first generation. 


WILLIAM Bickers, MD. 
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Otolaryngological Manifestations of Allergy 


HE recognition of the role of allergy and its 

relationship to diseases of the paranasal sinuses 
is of fairly recent origin, as well as other allergic 
manifestations involving the ear and also the trachea. 
Careful consideration and correlation is warranted 
In view of the 
close relationship of the allergist and the otolaryngolo- 


gist, steady progress has been achieved in controlling 


in arriving at an accurate diagnosis. 


the varied symptoms of our mutual patients. In 
addition to hay fever and perennial nasal allergy 
involving the nose and the accessory sinuses, one 
also has to consider additional associated manifesta- 
tions in this field such as involvement of the external 
ear, eustachian tube, middle ear, concha, labyrinth, 
resulting in deafness, tinnitus and dizziness. In 
addition, one may see swelling involving the sub- 
maxillary glands, swelling of the parotid, invoive- 
ment of the larynx, as well as the esophagus, allergy 
of the eve and allergic headaches. 

There may be other multiple associated manifes- 
tations of allergy involving other systems, including 
the skin, the lower respiratory tract, as well as the 
gastro-intestinal tract. The relationship between 
respiratory allergies and respiratory infections is 
one that is very close. Each may occur independently 
of the other or occur in combination with each other. 
It is necessary that we differentiate infections and 
nasal allergy from the vascular and secretory dis- 
turbances of the nose arising from acute or chronic 
irritations of the nasal mucosa such as one sees 
secondary to chemicals and other non-allergic condi- 
tions, including cerebro-spinal conditions, including 
cerebro-spinal rhinorrhea, tuberculosis, syphilis and 
complications of endocrine disorders, avitaminosis, 
circulatory and renal diseases." 


ALLERGY OF THE NOSE AND PARANASAL SINUSES 


There are three significant divisions in the classi- 
fication of chronic diseases of the nose and paranasal 
sinuses: First is allergy or sensitivity to certain 
allergens or antigenic substances. 
sneezing, 


Such symptoms as 


itching, obstruction, discharge, edema, 
eosinophilic infiltration of the involved tissues and 
the presence of eosinophiles in the secretion are fre- 
quently observed. The second group is one of pure 


~ Presented before The Medical Society of Virginia, Oc- 
tober 17, 1955, Richmond, Virginia. 
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J. WARRICK THOMAS, M.D. 


Richmond, Virginia 


infection of the mucous membrane not associated with 
allergy where the mucous membrane appears rather 
thin and fibrous, and at times may be covered with 
a granulation tissue. Polyps are very rare in this 
group. The third main subdivision is allergy with 
superimposed infection, in which one observes a 
purulent nasal discharge which contains bacteria 
and a predominance of neutrophiles. 

Shambaugh” reports that approximately 70 per 
cent of the patients having chronic infections of the 
sinuses and 90 per cent of chronic nasal infections 
have an underlying allergic factor which is respon- 
sible for their chronicity. Kuhn and Linton® reported 
that, out of a group of 720 patients having nasal 
complaints, 140, or 19 per cent, were explained on 
a basis of allergy. It is frequently observed by 
rhinologists that infections outside of the nose and 
paranasal sinuses include an extension of the process 
from an abscessed or infected tooth involving a sinus, 
and a second condition resulting from the removal 
of a tooth whose root extends into the antrum, creat- 
ing a sinus tract from the mouth to the antrum. In 
the differential diagnosis of a nasal allergy from an 
infection, one has to give careful consideration to 
the history which must be reasonably detailed and 
accurately correlated with the clinical, rhinoscopic 
and roentgenographic examinations, as well as cyto- 
logic studies of nasal smears. There are many 
serious conditions of the nose and paranasal sinuses 
which may be diagnosed on a basis of symptomatology 
and rhinologic examination. 

Hansel! worked out various types of stains, in- 
cluding Giemsa’s and Wright’s, and in 1940 de- 
veloped an eosin-methylene blue stain for the purpose 
of examining nasal secretions and recording cytologic 
findings. He feels that the cytologic picture is one 
of the most important factors in arriving at a diag- 
nosis. The cytologic picture in allergy is evidenced 
by the presence of many eosinophiles in the nasal 
secretion, and he feels further that absolute evidence 
of an allergic process is evidenced by the presence 
of these eosinophiles. With the persistent absence 
of eosinophiles, except in cases complicated by sup- 
puration, allergy may definitely be excluded. In 
those patients having infection, the smears may show 
J. WARRICK THOMAS, M.D., Assistant Clinical Pro- 
fessor of Medicine, Medical College of Virginia. 
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neutrophiles and occasionally a few scattered eosino- 
philes. Particularly in patients with an infection 
and allergy, as the infection subsides the neutrophiles 
gradually disappear and the eosinophiles increase 
and the discharge from the nose finally becomes clear 
and watery or mucoid. In addition to specimens from 
the nose, specimens may also be obtained from the 
antrum. We usually use waxed paper or a cello- 
phane handkerchief and have the patient blow his 
nose, or cotton swabs may be used in selected cases 
where no secretion is available for blowing. Not 
only do we observe allergic manifestations with or 
without infection in adults, but the presence in chil- 
dren is very evident. There are also various types 
of non-infectious rhinitis which are commonly seen 
in adults and which also occur in children. These 
may include the true atopic rhinitis which is the same 
as seasonal hay fever or the non-seasonal perennial 
allergic rhinitis following the inhalation of dust or 
other antigens and the so-called atopic vasomctor 
rhinitis resulting from intrinsic factors. Not only 
do we observe these in older children, but also in 
the young child. 

Particularly in children from early life through 
childhood, one observes pericdic flare-ups with fever 
and discharge which become muco-purulent. Tiere 
was a time in the past, after repeated episodes that 
the removal of adenoids was recommended as the 
best form of treatment regardless of the age of the 
child. 
many did not, and, with the intreduction of anti- 
biotics, many of the results have been doubtful. 


When one is confronted with the question as to 


Many of these patients responded well but 


whether children are suffering from chronic infec- 
tions, repeated infections or an allergic manifesta- 
tion, the most important point to consider is the 
family background.* A history of allergy or allergic 
diseases in the mother and /or the father is very signi- 
ficant. These patients may have concomitant aller- 
gic manifestaticns, such as eczema or hives. It is a 
great mistake to administer sulfonamides, penicillin, 
aureomycin and other such drugs for flare-ups of nasal 
symptoms, particularly if they have occurred for a 
fairly reasonable period of time. Certain children 
may develop chronic coughs associated with an aller- 
gic rhinitis with an accompanying post-nasal drip, 
and these may be a forerunner to bronchial asthma 
when present either with or without an infection. 


PERENNIAL ALLERGIC RHINITIS 


These symptoms similate hay fever of the seasunal 
type in its clinical aspects, but differ chiefly because 
of etiologic factors of those other than pollens. The 
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allergens explaining these chronic symptoms are sub- 
stances that are present more or less constantly in 
a patient's environment and may consist chiefly of 
ingestants, inhalants and bacteria or a combination 
of these substances. The characteristic symptoms are 
itching, sneezing, increase of nasal secretion and 
blocking or stuffiness of varying degrees of intensity 
and duration according to the exciting agents and 
degree of sensitization. Symptoms may vary accord- 
ing to the time of day and whether the patient is in 
bed or out. Symptoms may occur alone or in com- 
bination. A combination of symptoms usually most 
annoying and discomforting are those of nasal ob- 
struction and marked swelling of the turbinates and 
an increase in secretion of thick, tenacious mucus 
which may be present in the posterior pharynx. Like 
hav fever, the diagnosis of a nasal allergy consists 
of the diagnosis of the allergic state, as well as the 
diagnosis of the specific causes. Here, again, the 
most important of all diagnostic procedures is a 
detailed and chronological history, not only to dif- 
ferentiate the symptoms of an allergic state from 
similating conditions, but a history may suggest 
certain etiologic factors that can be proved clinically. 

The physical examination of the nasal mucous 
memb:anes is of utmost importance and the allergic 
mucosa is characterized by varying degrees of palor, 
bogginess and edema or polyposis. In some instances 
it may be normal in its appearance or slightly red- 
dened. In those severe instances, the excessive 
edema and pressure of the mucous membranes results 
in a characteristic bluish-gray colored turbinate which 
is swollen, and complete blocking of the nasal pas- 
sage may be observed. Usually a varied amount of 
clear watery mucus is present in the uncomplicated 
case; however, with the presence of a chronic infec- 
tion, the nose and paranasal sinuses present no such 
picture. In such instances, the mucous membrane 
is usually red and inflamed and a purulent yellow 
pus is often present in the nasal cavity. Here, again, 
the material may be cytologically studied and the 
high percentage of polymorphonuclear leukocytes is 


indicative of infection. Particularly in children, 
marked swelling of the nasal mucous membranes and 
severe pressure may be sufficient to cause a definite 
bulging on both sides of the nose. In those chronic 
instances, these children are said to have ‘allergic 
facies’. It is not unusual to note a transverse wrinkle 
about 1/2 inch above the tip of the nose in children 
and occasionally in adults, which may be caused by 
rubbing the nose upward and has been termed “the 
allergic salute”, as it is rather characteristic. 

On X-ray, when the sinuses show various degrees 
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of cloudiness as well as cloudiness on transillumina- 
tion, then more often than not the diagnosis is an 
allergic Repeated X-rays may show 
changes that may be transitory and of short dura- 
tion. 


condition. 


When this cloudiness is unilateral or one sinus 
is involved, then infection is most likely to be pres- 
ent. At times, it is necessary to irrigate an antrum 
or sinus to differentiate between a marked allergy 
and a super-imposed infection per se. Here, again, 
rhinologic findings should always be correlated with 
a cytologic and bacteriologic study whenever there 
is a doubt in the diagnosis. 

The treatment may be summarized primarily as 
preventive treatment in controlling or avoidance of 
the common substances which are known to be a 
predisposing factor to an allergic individual. In- 
halants, particularly, should be removed from the 
patient’s environment insofar as consistent with good 
judgment and practicability. Foods should be tem- 
porarily restricted from the diet, some of which may 
be staple foods, only for temporary periods, and 
added in the diet individually and retained in the 
diet unless they can be definitely incriminated. 
Symptomatic treatment is discouraged as far as local 
therapy is concerned, and it is profitable to use oral 
antihistaminics, and to the face dry or moist heat. 
The patient should be familiar with the various drugs 
that offer temporary relief, and should be familiarized 
with the effects to be expected, as well as the amount 
of drug that will give him maximum relief with a 
minimal discomfort from side effects. He should 
further be taught that most any drug may cause 
allergic symptoms and that when new drugs are 
employed, this should always be kept in mind. Sur- 
gical intervention should be employed when patho- 
logical changes result in chronic mechanical obstruc- 
tion, such as polyps and fibrosed hyperplastic tissue 
changes. In other words, surgery should be per- 
formed if normal nasal function is to be restored. 
Always keep in mind that surgical intervention 
should be cautious and that complications of severe 
asthma are not by any means infrequent in certain 
instances. 


Hay Fever 

The most characteristic feature of hay fever is its 
periodic recurrence and characterized by symptoms 
of sneezing paroxysms, nasal obstruction, discharge, 
itching and burning of the eyes with lacrimation, 
itching of the roof of the mouth, pharynx, cough, 
headache, edema of the larynx, numerous systemic 
and cutaneous manifestations and asthma. The three 
seasons of hay fever roughly correspond to the tree 
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pollinating season from January through April, the 
grasses from May to the middle of July and the 
weeds from August until the first frost. The clinical 
symptoms will be worse when the pollen counts are 
high and when the air is dry and windy. Seasons 
vary from year to year depending upon the amount 
of pollen present. Often asthma and hay fever occur 
together and the hay fever may be overlooked unless 
its seasonal characteristic is noted. A specific diag- 
nosis consists of making skin tests to detect those 
pollens to which the patient is sensitive. The choice 
of methods of skin testing depends upon the ex- 
periences of the examiner. Scratch testing will often 
show the offending pollen, intracutaneous testing 
will show the pollen in less sensitive patients, and 
by the use of different dilutions of pollen extract 
will give the degree of sensitivity of the patient, thus 
helping determine the dosage and treatment. Ophthal- 
mic tests are made with high dilutions of liquid 
pollen extracts, or with dry pollens placed in the 
conjunctival sac. This test should be used only to 
confirm a questionable sensitivity when other skin 
tests seem doubtful. 

Treatment should be specific with a specific pollen 
corresponding with a positive reaction and symptoms 
corresponding with his season. Pollen mixtures may 
be used, including the principal pollens to which the 
individual is sensitive, but at all times should be 
kept as simple as possible. Generally, there are 
three dilutions of pollen used, the strongest dilution 
being one hundred times the weakest. The method 
more generally employed is dilutions based on weight 
volume. Serial dilutions of a pollen extract must be 
determined by the degree of sensitivity of the patient 
to the pollen. There are three methods of treatments 
as related to time. The preferable, or prophylatic 
or preseasonal method should be started at least 
a period of eight or more weeks in advance to the 
season. In working out dosage schedules, the most 
dilute extract should be used first and in comput- 
ing the individual treatments, one should never 
more than double the previous dose in an acceler- 
ated schedule. The maximum dose that a patient 
can tolerate should be reached before the onset 
of the hay fever season and a further increase of 
dosage should not be attempted after the onset of 
the season. There is a marked individual difference 
in patients’ ability to tolerate pollen injections, and 
care and judgment should be exercised when doses 
are increased; therefore, one should start far in ad- 
vance of the season and allow more time to reach 
the maximum dosage. The dosage should be spaced 


three to seven days apart. Reactions may occur if 
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the interval is too short or if it is excessively length- 
ened. 

The second method of treatment is phvlatic or 
co-seasonal. ‘This is when the patient comes in the 
first time during a seasonal attack. The dosages 
then are very dilute, must be closely spaced, and may 
be given daily with increasing amounts. A main- 
tenance dosage or optimum dosage of co-seascnal 
treatment is that amount that will offer the patient 
relief without flaring up his hay fever. Frequently, 
it is desirable to give adrenalin along with co-seasonal 
treatments. 

The third method of treatment is the perennial or 
annual method in which the patient receives injec- 
tions every week or two weeks throughout the year, 
in addition to the pre-seasonal build-up—in other 
words, the maintenance dosage. It is very effective 
if the patient keeps interested and perennial therapy 
is the most practical treatment for ragweed hay fever. 
Certain pertinent factors regarding pollen treatments 
are that the patient should receive them in the upper 
arm sufficiently low that a tourniquet may be used 
if necessary. ‘The injections should be made rather 
superficially so that the effects may be watched. 
Patients should remain under observation 1/2 hour 
after injections in order to observe and treat any 
constitutional reactions. 

Constitutional Reactions usually develop within 
15 minutes after injection, characterized by itching 
of the palms, scalp, sneezing, coughing, wheezing, 
urticaria and edema. Asthma may occur in very 
sensitive patients and fatalities have occurred. The 
sooner the reaction occurs after injection, the more 
severe and the more serious are the symptoms. ‘These 
reactions may follow too large a dosage, too short 
an interval, an error in dosage or dilution, changing 
from an old extract to a new extract, too large a 
dosage along with too high a pollen count at the 
time of injection. Treatment for constitutional reac- 
tions include the use of a tourniquet, injection of 
adrenalin into the pollen site, as well as into the 
opposite arm, oxygen for cyanosis. Palliative and 
symptomatic treatment include the use of antihis- 
tamine drugs by mouth, dark glasses, conjunctival 
irrigations with a solution containing boric acid, 
adrenalin, distilled water, in which cocaine may be 


added for pain relief if no sensitivity exists. 


TONSILS IN ALLERGICS 


According to Clein,® there are approximately two 
million operations for the removal of tonsils and 
adenoids each year which comprise approximately 


one-third of the total of all types of surgical inter- 
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vention. 


He further states that a mother may say, 
This is such 
a frequent complaint that it may be the major rea- 
son why many children are subjected to tonsillectomy. 
Clein’s criteria for a tonsillectomy include the fol- 
lowing list of symptoms: 


“My child has one cold after another”. 


1. Repeated tonsillitis, usually with fever. 


2. Cervical adenitis following sore throat. 


3. Otitis media, acute, chronic or recurrent, sec- 
ondary to infections of the upper respiratory 
tract. 

4. Systemic infections and/or poor nutrition re- 
sulting from repeated attacks of tonsillitis. 


Nasal obstruction and mouth breathing from 
obstructive adenoids (often associated with 
impaired hearing and facial asymmetry). 

6. Abscess of the pharynx, tumors or injuries to 
the tonsils, and fetor oris from debris in the 
crypts of these structures. 

In many of those patients who do not respond to 
tonsillectomy, the unsuccessful cases may be ex- 
plained on a basis other than infection. The failure 
to recognize, prior to tonsillectomy, or failure to treat 
allergies which are often largely responsible (more 
than any other reason) for the poor results following 
tonsil and adenoid surgery, and the nasal and peren- 
nial symptoms attributable to allergic diseases, do 
not seem to be relieved by surgical intervention. 
Kaiser® reported in a ten year study of 4,400 chil- 
dren having tonsillectomies and adenoidectomies that 
50 per cent of the children were improved in general 
health and normal growth and development were 
favorably influenced, and that those children who 
were not benefited were those who were suffering 
from some sort of allergy. Clein® further stated that 
in a twenty year study among allergic children whose 
allergy was undiagnosed or untreated, 30 per cent 
had lymphoid re-growths in their tonsil fossa or 
pharynx following adequate tonsillectomy and ade- 
noidectomy, as compared with a 3 per cent recur- 
rence in non-allergic tonsillectomized children. He 
emphasized the importance of treating the allergic 
symptoms first before good results can be expected 
in this group of children. The operation for the 
removal of tonsils and adenoids should be performed 
for adequate indications on any child when his 
physician feels the child will be benefited by this 
procedure, but it is necessary that symptoms of 
allergic etiology should not be overlooked, as a 
correct diagnosis regarding the allergic factor will 
often prevent the operation as well as certain common 


complications. 
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AuRAL MANIFESTATIONS OF ALLERGY 


Allergic Otitis Externa is characterized by hepere- 
mia, inflammatory reaction, edema and, in severe 
cases, vesiculation. In the chronic types, eczematoid 
changes are found to occur. One observes in allergic 
otitis externa that this condition is due to the effect 
of some irritant or allergen to which the patient is 
specifically hypersensitive. There are two exudated 
or serous types of eczematoid dermatitis due to allergy 
which may be classed as acute types, while the long 
standing and more chronic types show some thicken- 
ing, scaling of the skin and are prone to recur. This 
latter chronic type may be referred to as squamous 
or hyper-keratotic eczema. The more common eti- 
ologic factors include fur trimmings about the neck, 
feather pillows, danders, cosmetics including creams, 
powders and the like. When these exposures are 
intermittent to certain irritants, one frequently sees 
puzzling otitis externa of varving severity, and the 
characteristics may change depending upon exposure, 
duration and management. One also observes an 
industrial factor, particularly chemical fumes in the 
air, insecticides including D.D.T., to the extent that 
one might observe an urticarial type of reaction with 
complete blocking of the ear canal. This may also 
result from exposure to large amounts of pollen. 

Further classifications of allergic otitis externa of 
the eczematoid type are: 

1. Exudative, sometimes called serous eczema. 

2. Non-exudative, called squamous or hyper- 
keratotic eczema or dermatitis medicamentosa, 
allergic dermatitis, etc. 

It is not infrequent for the eczematoid lesions to 
disappear with proper dietary changes, and many 
chronic cases may follow the ingestion of simple 
foods such as eggs, chocolate, wheat and the like, 
and, with their restriction, their symptoms may be 
controlled and reproduced by exposure to or ingestion 
of certain foods. 

One also may observe that fungus infections may 
be related to otitis externa with a secondary bacterial 
invasion depending upon the stage of involvement, 
according to Sutton in the 1949 “Current Therapy”, 
and he termed this as otomycosis. 

The theme of therapy should be one of simplicity, 
recognizing that too vigorous a therapy might pro- 
duce exacerbations of symptoms and sensitize the 
individual to a particular drug. One should, if 
possible, eliminate the irritant whether it be drug, 


inhalant, food, pollen, chemical, plastic, foreign 


body, etc. Extreme care should be exercised in the 


choice of any local applications. Exacerbations are 
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not too infrequent in my practice secondary to local 
antihistamines. Previous patch test with various 
medicaments is warranted. Considering antibiotics, 
penicillin and sulfonomides are usually contrain- 
dicated; however, streptomycin and aureomycin in 
my experience are frequently tolerated. The use 
of Burrow’s solution, saline, boric acid, as well as 
hydrogen peroxide may prove beneficial, but the 
theme is the treatment of the co-existing allergic 
manifestations with hyposensitization, autogenous 
vaccine, local therapy to the epidermatophytosis, etc. 


MENIERE’S SYNDROME 


It was in 1861 that the first description of the 
triad of symptoms, vertigo, tinnitus and deafness were 
first described by Meniere,’ and is now generally 
known as Meniere’s symptom complex. There have 
been a number of attempts of various observers to 
explain the basis of this syndrome. As early as 
1883, Woakes* suggested increased intralabyrinthine 
tension as the cause of the symptoms. Cheatle® sug- 
gested the possibility of an increased tension of 
endolymph or perilymph as the cause of the symp- 
toms, and he felt that this might be the result of 
excessive secretion or obstruction to overflow. Fer- 
reri and Aboulker"™ and Hartsook"™ also expressed 
the opinion that increased intralabyrinthine pres- 
sure was the cause of the symptoms. 

The first consideration of an allergic etiology was 
reported by Duke in 1923, at which time he found 
that the symptoms were relieved by the avoidance 
of certain foods and the use of epinephrine. A dis- 
turbed water metabolism as an etiological factor was 
suggested by Dederding.” Other workers who cited 
allergy as an etiology included Dean, Agar and Lin- 
tion'® and also Proetz,'* and the latter reported a 
case of definite sensitivity to milk and its products. 
The theory of retention of electrolytes, chiefly sodium, 
and not the accumulation of water alone as a cause 
of this syndrome was advanced in 1934 by Fursten- 
berg, Lashmet and Lathrop,” and Crowe stated that 
“chemical, circulatory or pressure changes in the 
endolymph could produce the auditory symptoms by 
irritation or injury to the cells of the organ of 
Corti; and the vestibular symptoms by a cumulative 
effect on the organs of the vestibular nerves”. The 
pathological findings in two cases of Meniere’s syn- 
drome was reported by Hallpike and Cairns" and 
the third case in the following year, 1939, by Hall- 
pike and Wright,’ and since that time up until 
1946, thirteen additional cases were summarized by 
Altmann and Fowler.'* No sign of information was 


present in any of the cases reported, and all cases 
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demonstrated a marked dilatation of the endolymph 
system, which indicated an increased endolymph 
pressure. At the present time, there is considerable 
lack of unanimity regarding the cause and treatment 
of Meniere’s symptom complex according to Horton." 
Kuhn*’ again emphasized the great difficulty in 
sharply dividing and classifying the symptoms re- 
ferred to as Meniere’s Syndrome as they vary from 
vertigo, without deafness and tinnitus (even of the 
mild type of vertigo brought on by sudden changes 
of position) up through tinnitus and vertigo, nausea 
and vomiting with or without loss of hearing. There 
is considerable evidence that will justify the classi- 
fication of Meniere’s Syndrome as an allergy as it 
frequently involves other structures of the head by 
accompanying myalgias and neuralgias. Pathologi- 
cal findings showing dilatation of the endolymphatic 
system are seen in many cases. One also notes degen- 
erative changes being present in the centric elements 
of the inner ear and showing no inflammatory 
changes. The rather characteristic ‘endolymphatic 
hydrops”, which is the non-inflammatory extra-cel- 
lular edema fluctuating in symptoms and is quite 
consistant with an allergic etiology. When one at- 
tempts to explain these symptoms without an allergic 
background of etiology, the explanation is not only 
quite difficult but a satisfactory explanation of the 
pathological picture is confusing. Although one 
may observe these symptoms in younger individuals, 
it is more frequently seen about the third decade or 
more in middle life. Vertigo may be the first symp- 
tom; however, one may note tinnitus and a deafness 
that is frequently quite profounded and quick in its 
onset and the hearing dropping to a loss of as much 
as 40 decibles in a few minutes. This deafness 
involves not only the lower frequencies but it is 
usually progressive and actually involves all fre- 
quencies for both air and bone conduction. It may 
be bilateral or unilateral as far as the involvement 
of the ear and it may be progressive in the beginning 
with no vertigo and may follow with tinnitus and 
deafness which is rather typical. The treatment 
that has in many instances alleviated the symptoms 
is that as outlined by Horton, consisting of intra- 
venous histamine, using 2.75 milligrams in normal 
saline approximately 1/2 liter in amount, given 
sufficiently rapidly to produce a frank flushing of 
the skin. Initially these infusions are given daily, 
subsequently three times a week, twice a week, and 
maybe continued for periods up to three or six months 
on weekly dosages after switching over to the sub- 
cutaneous histamine therapy. It is the general con- 
sensus that the medical management of Meniere's 
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Syndrome is preferable to the surgical treatment 
according to Horton, who has treated approximately 
5000 patients with the Meniere’s symptom complex 
since 1939. He further emphasized the importance 
of prompt therapy during the acute attacks as a 
preventive measure of loss of hearing. He further 
indicates that of this group of patients so treated, 
approximately 70 per cent were relieved of the vertigo 
and approximately 50 per cent have reported some 
improvement of the hearing loss and decrease of 
tinnitus. 

It has been appreciated for some years that there 
is a definite correlation of impairment of hearing, 
particularly in children and middle age persons, 
that is influenced by the correction of clinically 
evident allergies. Many of these patients who have 
frank allergic manifestations such as perennial aller- 
gic rhinitis, bronchitis and asthma often are found 
to have some varying degrees of impairment of hear- 
ing which may be more prominent during periods of 
exacerbations of their allergic manifestations. This 
type of allergic hearing loss is frequently observed 
to be of the combined lesion type involving both 
high and low frequencies, but often one observes high 
frequencies, only which may at times have to be 
differentiated from a so-called nerve deafness. Crisp?! 
stated, “‘The pathologic physiology allergy of the 
ears is in all likelihood an edema, and the symptoms 
depend on which structures are involved in the 
process”’. 

One may observe that the so-called “adrenalin 
test’ is of value in excluding an allergic etiology in 
hearing defects. Kuhn, who has participated in a 
number of the post-graduate courses, put on by The 
American College of Allergists, records that the 
following symptoms are noted in ear allergies: 

1. Fullness of one or both ears. 

2. Loss of hearing or dullness of hearing. 

3. Deep, dull pain in ear. 

4. Itching in back of nose—between the nose and 

ear. 

5. Tinnitus, vertigo and nausea. 

6. Tightness or drawing in the ear. 

7. Burning in the ear. 

It is well in these cases to endeavor to establish 
an etiologic diagnosis and the adrenalin test is found 
to be of value. One usually has an audiogram done 
initially, and, after hypodermic injections of adena- 
lin, some 20 minutes later, the audiogram is repeated. 
In those individuals who appreciated improvement 
of hearing in the second audiogram, then an allergy 
investigation is worthy of consideration. In those 
individuals in which the eustachian tubes are in- 
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volved accompanying a nasal allergy, edema of the 
mucous membranes or a plug of mucus may cause 
this blockage and can be blown out of the tube by 
inflations. Frequently the plugs of mucus are found 
to contain eosinophiles. In many of these patients 
who have felt a frank nasal allergy with symptoms 
of impaired hearing, a careful allergy survey and 
management for same is the program of choice, not 
only for the rhinitis but as a therapy directed to 
improve these periods of trinsic hearing loss. 


ANGIONEUROTIC EDEMA OF ORAL Mucosa 
AND LARYNX 

Over a period of years we have had under observa- 
tion a number of patients with varying degrees of 
angioneurotic edema involving the oral mucous mem- 
branes as well as the larynx. These patients have 
at times been able to definitely identify the allergen 
or causative agents which have included foods, drugs, 
inhalants, pollens, as well as foci of infection. There 
have been deaths reported from angioneurotic edema 
of the larynx, and at times it is necessary in these 
severe cases to perform a tracheotomy as a life-saving 
measure. 

The treatment of angioneurotic edema of the oral 
mucous membranes and the larynx is usually con- 
sidered as emergency treatment, and in the acute 
phases one must immediately consider the follow- 
ing: 

1. Hypodermically, Epinephrine, 1/1000 in dos- 

ages of 0.2 to 0.5 cc. in multiple locations; 
intervals between injections dependent upon 
the seriousness of the reaction. 


to 


Epinephrine 1/1,000, on a large cotton appli- 
cator and mopping out the soft palate and 
adjacent throat areas. 

3. Infusion containing 1,000 c.c. of 5°% glucose 
in water containing epinephrine, 1/1,000, 10 
cz. 

4. Epinephrine, 1/100, using a DeVilbiss nebu- 
lizer #40. 

5. Intravenous infusion containing glucose, 5; 
in water containing ACTH, 30 units, 28 
drops per minute and this same type of infusion 
may be continued over a period up to 48 hours 
or possibly longer. 

6. Acthar-Gel, 80 units, stat., intramuscular; and 
40 units b.i.d. for periods of 48 to 72 hours 
or longer depending upon the severity of dis- 
tress. 

7. Prednisone (Metacortin) or Prednisolone 

(Sterane, Metacortelone). 

Oral preparations containing Ephedrine or 
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Racephedrine in dosages of 3/8 to 3/4 grains 
q. + hours p.r.n. 

9. Dietary and drug restrictions or avoidance. 

10. Hyposensitization with varied allergen mix- 
tures and autogenous vaccines. 

11. Excision of foci of infection. 

12. Antibiotic therapy in combating bacterial com- 
ponent, preferably based on sensitivity studies 
if culture is obtained. 


SUM MARY 


An attempt has been made to correlate the varied 
allergic involvements of the nose, throat and ear, 
bringing out the salient features of the involved 
areas as regards symptoms, diagnosis and therapy, 
not only in the perennial cases but in those patients 
exhibiting seasonal manifestations only as seen in 
hay fever. The point is emphasized that only by a 
close cooperation or united effort on the part of the 
allergist and otolaryngologist are these patients able 
to appreciate or achieve a frank improvement or 
control of their symptoms. In other words, these 
patients should be handled by a combined manage- 
ment. 


BIBLIOGRAPHY 


1. Hansel, French K.: Allergy of the Nose and Paranasal 
Sinuses, Graduate Instructional Course in Allergy, 
American College of Allergists, Jefferson Medical 
College, November, 1946. 

. Shambaugh, G. E., Jr: Nasal Allergy for the Prac- 
ticing Rhinologist, Ann. Otol. Rhin. and Laryng., 
54: p. 43, 1945. 

3. Kuhn, H. H., and Linton, L. B.: Allergy in Relation 
to Otolaryngology, Ann. Otol., Rhin. and Laryng., 

51: p. 162, 1942. 

4+. Stosser, Albert: Perennial Rhinitis and Asthma, Fall 

Graduate Instructional Course in Allergy, Ameri- 


nN 


can College of Allergists, Baylor University College 
of Medicine, October, 1949. 

. Clein, Norman W.: Influence of Tonsillectomy and 
Adenoidectomy on Children with Special Refer- 
ence to the Allergic Implications on Respiratory 
Symptoms, Ann. Allergy, 10: No. 5, pp. 568-573, 
Sept.-Oct., 1952. 

6. Kaiser, A. D.: Significance of Tonsils in Develop- 
ment of Children, J.A.M.A., 1-5; 11-51, Oct. 5, 
1940. 


7. Meniere, P.: 


Memoire sur des lesions de l’oreille in- 
terne donnant lieu a des symptomes de congestion 
cerebrale apoplectiforme, Gaz. med de Paris, s. 3, 
16: 597-601, 1861. 

8. Woakes, Edward: Remarks on Vertigo and the Group 
of Symptoms Sometimes Called Meniere's Disease, 
Brit. M. J., 1: 801-804, 1883. 


9. Cheatle, A. H.: The Conducting Portion of the Laby- 
rinth, Arch. Otolaryng., 26: 185-187, 1897. 
10. Ferreri and Aboulker: Quoted by Portmann, Georges, 


99 


Vasomotor Affections of the Internal Ear, Ann. 
Otol. Rhin., and Laryng., 38: 69-76, 1929. 

11. Hartsook, N. E.: A General Consideration of Defec- 
tive Hearing and Deafness with Particular Refer- 
ence to Etiology, Part II, Ann. Otol., Rhin. and 
Laryng. 46: 510-522, 1937. 

12. Dederding, D.: Clinical and Experimental Examina- 
tions in Patients Suffering from Mb. (Morbus) 
Meniere Including Study of Problem of Bone Con- 
duction, Acta otolaryng., (Suppl. 10), 1: 1-156, 1929. 

13. Dean, L. W.; Agar, J. S., and Linton, L. D.: Allergic 
Diseases of the Ear, Laryngoscope, 47: 707-728, 
1937. 

14. Proetz, A. W.: Allergy in the Middle and the Internal 
Ear, Ann, Otol., Rhinol. and Laryng., 40: 67-76, 


1931. 
15. Furstenberg, A. C., Lashmet, F. H., and Lathrop, 
Frank: Meniere's Symptom Complex: Medical 


Treatment, Ann. Otol., Rhinol., and Laryng., 43: 
1035-1046, 1934. 


16. Hallpike, C. S., and Cairns, H.: Observations on the 


Pathology of Meniere’s Syndrome, J. Laryng. & 


Otol., 53: 625-655, 1938. 

17. Hallpike, C. S., and Wright, A. J.: On the Histologic 
Changes in the Temporal Bones of a Case of 
Meniere's Disease, Proc. Roy. Soc. Med., 32: 1646- 
1656, 1939. 

18. Altmann, Franz, and Fowler, E. P., Jr.: Histologic 
Findings in Meniere's Symptom Complex, Ann. 
Otol., Rhinol. and Laryng., 52: 52-80, 1943. 

19. Horton, Bayard T.: Meniere’s Disease, Graduate In- 
structional Course in Allergy of The American 
College of Allergy, Jefferson Medical College, Nov. 
9, 1946, Course No. 35. 

20. Kuhn, H. A.: Graduate Instructional Course in Aller- 
gy, American College of Allergy, College of Medi- 
cine, University of Cincinnati, Nov. 3, 1947, Course 
No. 24. 

21. Criep, L. H.: Allergic Vertigo, Pennsylvania M. J., 
43: 258-262, Dec., 1939. 


2031 Monument Avenue, 
Richmond, Virginia 


Prednisone Used For Allergies, Anemia 


Two Chicago physicians have reported further evi- 
dence that prednisone is valuable in treating allergic 
diseases, and two New York physicians said in a 
preliminary report that it may be useful for anemia. 
The reports on the synthetic hormone, which is re- 
lated to cortisone, appear in the January 28 Journal 
of the American Medical Association. — 

Drs. Alan R. and Samuel M. Feinberg, of the 
allergy clinic and allergy research laboratory, North- 
western University Medical School, Chicago, com- 
pared the effectiveness of prednisone and cortisone 
in 80 patients with allergy diseases. They found 
that prednisone was five time more potent than cor- 
tisone, meaning that smaller doses of prednisone 
are necessary to obtain and maintain the same results 
as cortisone. Prednisone’s side effects were about 
the same as those of cortisone, except that generally 
thev did not upset the body’s salt and water balance. 

Of 50 patients with perennial chronic asthma, 41 
obtained complete or nearly complete relief with 


prednisone. Satisfactory results also were obtained 
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in 10 patients with seasonal asthma due to pollen 
or mold allergy, and in 27 of 32 patients with asthma 
and seasonal allergic rhinitis (inflammation of the 
mucous membrane of the nose). 

Other types of allergy successfully treated were 
perennial allergic rhinitis, allergic eczema, serum 
sickness reaction from penicillin, and chronic hives. 

Drs. Leon N. Sussman and Jack R. Dordick of 
the medical service and hematology laboratory of 
Beth Israel Hospital, New York, used the hormone 
for three cases of acquired hemolytic anemia, in 
which red blood cells are destroyed by some agent 
in the blood. The exact cause of the disease is un- 
known. 

Treatment included the standard methods, cor- 
tisone, and prednisone. Prednisone in “relatively 
small” doses satisfactorily alleviated the anemia, 
without the appearance of any undesirable side ef- 
fects. 

The effectiveness of the hormone in this small 
series makes its further study essential. 
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UPTURE of a normal or diseased spleen con- 

stitutes an acute surgical emergency. It is 
acute because, of those that die, 50% die within 
one hour after rupture. There is little question as 
to the necessity of surgical intervention. In review- 
ing the literature, mortality without surgery approxi- 
mates 90%.'85 The largest series of patients (220) 
with ruptured spleen who were unoperated was pub- 
lished by Berger in 1902.3 Mortality in this series 
was 92.3. By comparison, absolute mortality with 
surgery approximates 30%. 

Rupture of the spleen is one of the most common 
of all non-perforating intra-abdominal injuries.*** 
The severity of the initial injury may be so minimal 
that the patient fails to note or remember it. It is 
only with the onset of signs and symptoms secondary 
to delayed hemorrhage that the question of any initial 
trauma ever arises. It is in such patients that the 
clinician makes the diagnosis of ‘‘spontaneous” rup- 
ture of the normal spleen. We feel, as does Harkins, 
that no such entity exists and that minimal trauma 
to a spleen predisposed to rupture has occurred, 
either because of some anatomic abnormality or un- 
recognized pathology.'® On the other hand, the ini- 
tial injury may be severe. Rupture of the spleen 
may be associated with left hypochondrium ecchy- 
mosis, fractured ribs with or without pleural and 
pulmonary complications and rupture of other ab- 
dominal viscera. 

The most common etiological trauma in a ruptured 
spleen is the automobile accident.*! Splenic bleed- 
ing must always be considered in any accident victim. 
It is sometimes easily overlooked because of the asso- 
ciated and more obvious evidence of external trauma. 
A very common cause of splenic rupture in children 
is sledding. Beware of the child who complains of 
left shoulder pain after performing that intricate 
maneuver known in sledding circles as ‘‘belly-wop- 
ping’. Evidence of external injury in children is 
infrequent. In a careful review of the literature and 
cases at Madigan Army Hospital, Fitzsimons Army 
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Rupture of the Normal and Diseased Spleen 
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Hospital, Norfolk General Hospital and Norfolk 
Community Hospital, the causes of splenic rupture 
in order of frequency are: (1) automobile and plane 
accidents; (2) falls and direct blows; (3) sledding 
accidents. 

To the surgeon who must make a decision for or 
against surgery the establishment of a diagnosis 
may be extremely difficult. This is due to one factor 
above all others, that is, the capacity of the spleen 
to rupture from any time immediately after the initial 
injury to many weeks later. The actual incident 
of delayed rupture varies between 10 and 20% .°3*1 
Of these delayed ruptures, 754% occur within two 
weeks after the initial injury. This ability of the 
spleen to bleed long after initial injury depends on 
many factors. The spleen is covered beneath its 
serosa by white and yellow elastic fibers and smooth 
muscle.” This anatomic characteristic allows the 
spleen in its pathological splenomegalies to enlarge 
progressively to fantastic sizes. Also by virtue of 
this fact a subcapsular hematoma of the spleen may 
reach tremendous proportions before rupturing. ‘This 
may take anywhere from a few days to weeks. Splenic 
bleeding from capsular tears or even hilar tears may 
be temporarily inhibited by numerous actual and 
potential intra-ligamentous spaces and by omental 
tamponade. 


When the possibility of splenic bleeding is present 
or complete rupture is impending, we feel an explora- 
tory laparotomy is indicated. This conclusion has 
been based on a careful statistical analysis of the 
literature and our personal experience. In only 30% 
of abdominal and left chest injuries can a definite 
diagnosis of splenic bleeding be made. The ma- 
jority of patients present a diagnostic problem. The 
mortality in surgery done for completely ruptured 
spleens with hemorrhage and shock is 12 times 
greater than the mortality in surgery done for tam- 
ponaded capsular or hilar tears or for enlarging 
subcapsular hematomas. The actual mortality of 
the unoperated ruptured spleen is 180 times greater 
than the mortality of exploratory laparotomy per se. 
Once the possibility of splenic bleeding has been 
seriously considered and adequate facilities are avail- 
able, do not allow the patient to undergo further 
observation, Delay invites disaster. 


For the clinician who remembers the high incidence 
of ruptured spleens in abdominal trauma and the 
capacity of the spleen to delay its rupture, a diagnosis 
is made easier. There is usually a history of trauma 
followed by the onset of generalized abdominal pain, 
characterized as aching or colicky and localizing 
sooner or later to the left hypochondrium. A review 
of the literature for the last 50 years and our own 
cases reveals that in 40% of splenic rupture, left 
shoulder pain was present from irritation of the 
central portion of the left diaphragm.?3-8:1.11,30.5.28.2,25,36 
At this point it is important to remember that irrita- 
tion of the periphery of the diaphragm causes referred 
pain in the left hemithorax from the 6th rib down 
and in the left hypochondrium. Accordingly, refer- 
ence of pain will depend upon which portion of the 
diaphragm is stimulated either by an enlarging spleen 
or by blood. Another important clue in localizing 
the intra-abdominal pathology is accentuation of pain 
on inspiration. A sense of abdominal fullness is a 
more common finding than nausea or vomiting. In 
addition, those symptoms and signs associated with 
hemorrhage and shock may be present. ‘There may 
be pallor, diaphoresis, weakness, vertigo, and syncope. 
Examination of the patient may reveal a rapid and 
thready pulse with at first a rising compensation blood 
pressure followed by a fall to shock level. The tem- 
perature is often slightly elevated as are respirations. 
The most common finding on abdominal examination 
is left upper quadrant tenderness with or without 
spasticity and rebound. 

Laboratory data generally reveals an elevated white 
count, an elevated hematocrit early and a low hemo- 
tocrit later. We consider a falling hematocrit a very 
important aid in diagnosis. 

There are a number of laboratory procedures 
which, in addition to the clinical findings, help a 
great deal in making a diagnosis of splenic hematoma 
and rupture. X-ray of the abdomen may exhibit one 
(1) Ob- 
literation of the splenic shadow; (2) A jagged ser- 
rated saw tooth greater curvature; (3) Reflex gastric 
dilatation; (4) Tenting of the left leaf of the dia- 
phragm with or without fixation; (5) Displacement 
of the stomach to the right, left kidney inferiorly and 
depression of the left colon (Fig. 2). 


or more of the following characteristics: 


There are a number of additional laboratory pro- 
cedures available which may help in making the 
diagnosis. ‘Their use is not widespread and is con- 
troversial. Included in this group are abdominal 
paracentesis, peritoneoscopy and colposcopy in the 
female. We feel that these are excellent procedures 


and are of value in determining the presence of 
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intra-abdominal bleeding. Although negative find- 
ings cannot be considered significant, positive find- 
ings in these procedures may be the answer to the 


diagnosis and are the answer to treatment. 


@ sPrenic suscarsurar 


SPLEEN 
ROTATED 
FORWARD, 
ENLARGED, 
SHOWING 
SUBCAPSULAR 
HEMATOMA 


OMENTUM 


Fig. 1. Case #4.—Large subcapsular splenic hematoma. 
Cask #1. DELAYED RUPTURE WITH SEVERE 
HEMORRHAGE AND SHOCK 

A 22 year old white male was crushed between 
two vehicles in Korea on 11 August 1950. He sus- 
tained a fracture of his 9th, 10th and 11th ribs on 
the right and a right hemothorax. He was treated 
successfully at that time and his injuries healed. He 
was then transferred to the Zone of the Interior and 
admitted to Fitzsimons Army Hospital on 26 Sep- 
tember 1950. On 27 September 1950 the patient 
experienced sharp, left upper quadrant pain. Left 
upper quadrant dullness was noted at this time. 
Clinically and by laboratory he went into severe 
hemorrhagic shock. An exploratory laporatomy was 
done. The abdomen was filled with fresh blood, 
numerous old perisplenic adhesions were present. 
There was active bleeding in the hilar region. 
Splenectomy was done. Additional findings at sur- 
gery included a traumatic pseudocyst of his pancreas 
and omental necrosis. Patient’s postoperative course 
was complicated by pancreatic fistula which closed 
spontaneously. This patient illustrated the follow- 
ing points: 

(1) Delayed hemorrhage from traumatic splenic 
rupture (47 days). 

(2) The presence of associated and more obvious 
chest trauma which occurred, surprisingly enough, 
on the right rather than on the left. 

(3) The presence of additional, unrecognized, 
intra-abdominal trauma. 
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Case # 2. SpPLENIC FRAGMENTATION WITH BLEED- 
ING INTO THE GASTRO-SPLENIC AND LIENO-RENAL 
LIGAMENTS WITH TAMPONADE 


L. M., a 22 year old white male, was admitted to 
Madigan Army Hospital following an automobile 
accident. 


He complained of pain in his left lower 
chest and left upper abdomen. 


Physical examination 


revealed normal vital signs. There were decreased 


breath sounds over the entire left inferior chest with 


an hyperesonant, almost tympanitic percussion note. 
There was minimal left upper quadrant abdominal 
tenderness and spasm. 


The remainder of the phys- 


ical examination was negative. The laboratory data: 
two white counts were 16,000 and 21,000 with a 


Fig. 2.—Note the downward displacement of the left kidney 
and splenic flexure from the enlarged splenic hematoma. 


shift to the left Hematocrit was normal and the urine 
X-ray 
revealed fractures of the 7th, 8th, 9th and 10th ribs 


showed gross and microscopic hematuria. 


at both the posterior and anterior axilliary line and 
at the transverse processes. A hemopneumothorax 
was present with a tracheal shift to the right. There 
was questionable herniation of the stomach into the 
left hemithorax (Fig. 5). Excretory urograms were 
within normal limits. 


Impression on admission was: 
(2) Flail chest, left, 
(3) Contusions of the 


(1) Hemopneumothorax, left. 
with “closed” pneumothorax. 
left kidney. 
phragm and spleen. 


(4) Possible rupture of the left dia- 


The patient’s clinical picture rapidly and progres- 
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© FRAGMENTATION OF THE SPLEEN WITH RUPTURED DIAPHRAGM 


© LACERATED SPLEEN AND SPLENIC VEIN AFTER REMOVAL 


LARGE TEAR 
SPLEMIC 
VEIN 


Fig. 3, Case 73.—Showing capsular tears and splenic vein 
tear after removal of spleen. 
sively worsened with the onset of cyanosis and 
dysnea. An exploratory thoracotomy was done re- 
secting the 9th rib postero-laterally. A large rent 
was noted in the anterior portion of the diaphragm. 
The left chest was partially filled with stomach. The 
left lower lobe was atelectatic. The spleen was 
markedly fragmented with pieces lying free in the 
pleural space (Fig. 4). On examination of the 
splenic pedicle it was noted that blood had extra- 
vasated into the gastro-splenic and lieno-renal liga- 
ment. This extravasation had tamponaded the splenic 
artery, vein and left gastro-epiploic and short gastric 
vessels. There was minimal oozing but no active 


bleeding from the spleen or pedicle. Splenectomy was 


STOMACH HERNIATING THROUGA DIAPHRAGM 


PIECE OF SPLEEN 
REMAINING 


PIECES OF 
SPLEEN 


Fig. 4 Ruptured diaphragm and spleen with fragmentation 
of the latter. 
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done, the abdominal contents reduced through the 
diaphragm, the diaphragm repaired and the 7th and 
8th rib fractures were wired. Patient’s postoperative 
course was complicated only by the accumulation of 
some loculated serosanguineous fluid. This was treated 


Fig. 5..-The opacity at the left base represents stomach 
which had herniated through the diaphragm. 


by, and responded to, multiple thoracenteses. (Fig. 
6). Patient was discharged to full military duty. 

A review of this case illustrates the following 
points : 

(1) The patient severely fractured his spleen, 
with temporary tamponade by extravasation of blood 
into both the gastro-splenic and lieno-renal ligaments. 

(2) Severe associated pulmonary and pleural in- 
juries were present. 

(3) Surgery was done soon after admission with- 
out a definite diagnosis of ruptured spleen. There 
were other indications for operative intervention. 
Although the patient did well, there was an unneces- 
sary delay of six hours prior to surgery. 


Cask #3. DreLAYED RUPTURE AND BLEEDING OF THE 
SPLEEN FROM CAPSULAR TEARS WITH 
OMENTAL TAMPONADE 

J. L., a 23 vear old white male, was injured in 
an airplane accident and admitted to Madigan Army 
Hospital on 14 April 1953. The author had a 


chance to observe the patient from the site of evacu- 
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ation to Madigan Army Hospital and during his 
period of observation while at Madigan Army Hos- 
pital. At the plane wreckage the patient complained 
only of abdominal pain and had minimal upper 
abdominal tenderness on admission to Madigan. 
Physical examination revealed multiple superficial 
face lacerations and body abrasions and contusions. 
The left lower chest was slightly tender to percussion. 
There was minimal bilateral upper abdominal spas- 
ticity and tenderness. Chest X-rays were consistent 
with only a right lower lobe bronchopneumonia and a 
moderate compression fracture of the body of D9. 
White 
Patient’s hema- 


Flat plate of the abdomen was negative. 
count was 20,000 with 85% polys. 
tocrit was 37. Initial diagnosis was right lower lobe 
bronchopneumonia and compression fracture of D9. 
A possible splenic tear was considered but not se- 
riously. 

Hospital Course: ‘The patient was placed on bed- 
rest and close observation. On the 5th hospital day 
patient developed syncope, moderate upper abdominal 
pain, most marked on the left and for the first time 


left shoulder pain increasing on inspiration. Hema- 
tocrit had dropped from an initial 37 to 28. A diag- 
nosis of delayed splenic rupture was made. An ex- 


ploration was done through a thoraco-abdominal in- 
cision. The entire abdomen was filled with old 


clotted and fresh blood. The omentum was wrapped 


Fig. 6.—Post-operative X-ray of Case #2 prior to return 
to full duty. 
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around the spleen. 


After freeing this, it was noted 
that the splenic capsule had two 4 cm. tears (Fig. 3) 
No other pathology was noted. 
done. 


A splenectomy was 
The patient’s postoperative course was un- 
complicated. He was transferred to the Orthopedic 
Service for additional treatment of his D9 compres- 
sion fracture. 
Patient illustrates the following important points: 
(1) An early suggestion of possible splenic bleed- 
ing based on: 

a. Upper abdominal pain and tenderness over 
the left thoracic rib case. 

b. A rather low initial hematocrit which was 
out of proportion to that which one could 
expect from the patient’s external injuries. 

(2) Delayed moderate splenic oozing with clinical 
evidence of mild shock and a falling hemato- 
crit. 


CasE # 4. SPLENIC SUBCAPSULAR HEMATOMA 


J. R., a 20 vear old male, was admitted to the 
Orthopedic Section, Madigan Army Hospital on the 
27th of July 1952 with a diagnosis of fracture, 
simple, of the carpal scaphoid, following an auto- 
mobile accident. Physical revealed 
multiple abrasions and contusions plus the previously 
mentioned fracture. 


examination 


No other findings were present 
on admission. 

During this patient’s hospital course a daily tem- 
perature elevation to 100-101 degrees was noted dur- 
ing the second hospital week. A tender palpable 
spleen was noted for the first time. No other ab- 
dominal findings were present and all additional 
laboratory data were well within normal limits. The 
patient was seen by the author and a diagnosis of 
subcapsular splenic hematoma made. He was trans- 
ferred to the general surgical section, and on the 
patient’s 40th hospital day an exploratory thoraco- 
laparotomy was done. 

Numerous peri-splenic adhesions were present. 
There was a ten centimeter in diameter subcapsular 
splenic hematoma on the anterior and lateral surface 
of the spleen (Fig. 1). The spleen was enlarged 
to 3 times normal size. A splenectomy was done. 
The patient’s postoperative course was complicated 
by: 

(1) Hemorrhage from the under surface of the 
diaphragm which required surgical interven- 
tion. 

(2) By a retro-gastric abscess which spontaneously 
drained into the stomach during exploratory 
surgery for a left subphrenic abscess. 

Four months after splenectomy the patient was dis- 
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charged to duty. This case history illustrates the 


following points: 

(1) Unnecessary delay (3 weeks) in performing 
surgery, after a definite diagnosis of splenic hema- 
toma had been made. 

(2) Two of the most common complications fol- 
lowing splenectomy. 


RUPTURE OF THE DISEASED SPLEEN 


A syndrome which is being diagnosed with in- 
creasing frequency today is the rupture of the dis- 
eased spleen. Splenic rupture has been associated 
with malaria, infectious mononucleosis, typhoid, 
typhus, leukemia, torsion, abscess, etc. Like the 
rupture of a normal spleen, the same clinical picture 
is present, plus those signs and symptoms associated 
with the basic pathology. Those patients who rupture 
a diseased spleen constitute as much of a surgical 
emergency as those who rupture a normal spleen. In 
addition, they are, in many instances, systemically 
ill individuals. Therefore, the surgical risk is great- 
er and the mortality and morbidity higher. With as 
adequate a preparation as possible in the short pre- 
operative period (especially in those patients with 
an already low hemic component from malaria) im- 
mediate surgery is essential. Fellows subjected a 
patient with a ruptured malarial spleen to observation 
with almost disastrous results." 

The diseased, friable, and congested spleen which 
is enlarged and protruding is certainly predisposed 
to traumatic and “spontaneous” rupture. Hershey 
and Lubitz have collected and analyzed 64 cases of 
ruptured spleens in malaria.* Thirty-nine patients 
had had induced malaria (for lues) and the remain- 
ing 25 had naturally acquired malaria. The most 
common offender in the production of the ruptured 
malarial spleen was plasmodium vivax, with fal- 
ciparun second, and malariae third. It might be 
interesting to note that one-half of the luetics who 
ruptured their malarial spleen had no symptoms and 
died in clinically unexplained severe shock. In 
addition, the spleens were palpable in only a very 
small percentage of the cases. Differential diagnosis 
included fulminating and cerebral malaria, splenic 
abscess, and perisplenitis with infarction. 

Today approximately 12 cases of ruptured spleen 
secondary to infectious mononucleosis have been re- 
ported in the literature.**9.5?,76,20,37,15,31,29 Of 44 cases 
of rupture of a diseased spleen on file at the Army 
Institute of Pathology, 22 were due to malaria and 
seven to infectious mononucleosis.“ In a relatively 
benign disease such as infectious mononucleosis, 


where mortality is exceedingly low, the most common 
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cause of death is rupture of the spleen. 


Again, the 
patient presents the signs and symptoms associated 
with a ruptured spleen plus general malaise, lym- 
phadenopathy, pharyngitis, atypical lymphoid cells 
Definite 
pathological changes are present within the spleen, 


and an elevated heterophile agglutination. 


such as dissolution of the capsule by infiltration of 
lymphocytes.*° These changes which occur after the 
disease is established are undoubtedly the main cause 
for rupture of the spleen. Rupture occurs with or 
without trauma on an average of about two weeks 
after inception of the clinical signs and symptoms 


of infectious mononucleosis, rarely before. 


King and Oppenheimer present an extremely in- 
teresting proven case of a ruptured amyloid spleen 
secondary to minimal trauma. Amyloidosis was of 
the primary type.'’ Wood reports a case of infec- 
tious hepatitis and a splenitis with sub-capsule hem- 
orrhage and rupture.*” Splenitis associated with the 
hepatitis was undoubtedly a major predisposing fac- 


tor to rupture of the spleen. 


In India, 7‘¢ of all deaths are due to rupture of a 
In the U. 
However, the possibility that even 


malarial spleen.'® S., rupture of diseased 
spleen is rare. 
minimal manual palpation can break the spleen of 
infectious mononucleosis or malaria should be born 
in mind by the clinician. “Spontaneous” rupture of 
the spleen should be seriously considered in the 
patient with malaria or infectious mononucleosis who 
develops clinical and laboratory evidence of intra- 
abdominal hemorrhage. Once the diagnosis has 
heen made, these patients constitute an acute surgical 


emergency. 
SUMMARY 


Rupture of the normal and diseased spleen is an 
acute surgical emergency. ‘The pathogenesis of de- 
laved rupture and its clinical significance are dis- 
detail. 


and 


cussed in Points in diagnosis have been 


emphasized four patients representings the 
various types of splenic rupture are presented. On 
the basis of a review of the literature for the past 
55 years and 22 cases seen in the last 7 years, ex- 
ploratory laparotomy is indicated when splenic bleed- 
ing is a possibility. Adequate facilities and surgical 
help are an absolute necessity. Provided these re- 


quirements are met, any delay invites disaster. 


My sincere appreciation is given to Col. James 
H. Forsee and Col. James E. Graham, without whose 
assistance, advice and indulgence this paper could 
not have been possible. 


106 


10. 


12. 
13. 


bh 
we 


. Bunch, G. H., and Spivey, C. G.: 


. Ellison, E. H.: 


. Gray, C. 


. Hughes, 


. King, F. H., 


. Levin, S., and Solis-Cohen, L.: 


. Sabotta, I., and 


. Schomaker, T. P., 


REFERENCES 


. Anderson, N, A.: Traumatic Rupture of the Spleen 


in Children with Specific Reference to Left Shoulder 
Pain. J. Ped., 15: 535, 1939. 


. Babson, W. W., and Morgan, P.: Spontaneous Rup- 


ture of Apparently Normal Spleen. Am. J. Surg., 
72: 97, 1946. 


. Berger, E.: Arch, F. Klin. Chur., 68: 865, 1902. 
4. Boggs, E. D.: 


Peritoneal Implants of Splenic Tissue 


Following Traumatic Rupture. Northern N. Y. 
Med. J., 2:11, 1945. 
. Brines, O. A.: Spontaneous Rupture of Normal 


Spleen. Arch. Path., 36: 163, 1943. 
Splenosis; Intra- 
peritoneal Transplants Following Traumatic Rup- 


ture. Am. J. Surg., 71: 542, 1946. 


. Cope, Zachary: Early Diagnosis of the Acute Abdo- 


men. 9th Edition, 1946. Hagell Watson and Viney 
Ltd., London & Ayslesburry. 


. Culligan, J. M., and Saltman, D. J.: Trauma of the 


Spleen. Minn. Med. J., 26: 710, 1943. 


Spontaneous Rupture of Diseased 
Spleen. Arch. Surg., 59: 289, 1949. 

Fellows, William W.: Spontaneous Rupture of Spleen 
in Benign Tertian Malaria. J. Miss. Med. Assoc., 
43: 699, 1946. 

L.: Ruptured Spleen. North Carolina Med. 
J., 9: 191, 1943. 

Gray’s Anatomy, 24th Edition. Lea & Febiger, 1943. 

Harkins, H. N., and Zabinski, E. J.: Traumatic Rup- 

ture of the Spleen, Am. J. Surg., 61: 67, 1943. 


. Hershey, F. B., and Lubitz, J. M.: Spontaneous Rup- 


ture of Malarial Spleen: Case Report and Analysis 
of Six Reported Cases. Ann. Surg., 127: 40, 1948. 


. Hicks, S. P.: Rupture of Spleen in the Infected Mono- 


nucleosis; Report of Case. U. S. Naval Med. Bull., 
48: 460, 1948. 

K. T., and Niesche, F. W.: 
Rupture of Malarious Spleen Followed by Left Sub- 
phrenic Abscess with Recovery. Med. J. Australia, 
1: 300, 1945. 


Spontaneous 


. Kaplan, L. I., and Reed, H. S.: Spontaneous Rupture 


of Spleen During Malaria Therapy; 
Ann. Int. Med., 24: 707, 1946. 


Report of 
Case. 


. Kellner, A., and Hockste, E.: Spontaneous Rupture of 


Spleen in Malaria; Fatal Case. J.A.M.A., 128: 1227, 
1945. 

and Oppenheimer, G. D.: Rupture of 
Amyloid Spleen. Ann. Int. Med., 29: 374, 1948. 


20. King, R. B.: Spontaneous Rupture of Spleen in Infec- 


tius Mononucleosis; Report of Case. New Eng. J. 
Med., 22: 1058, 1941. 

Diagnosis of Lacer- 
ated Spleen, Am. J. Surg., 71: 396, 1946. 


. Lubitz, J. M.: Pathology of Ruptured Spleen in Acute 


Vivax Malaria. Blood, 4: 1168, 1949. 


. Narat, J. K., and Vincent, A. L.: Masked Traumatic 


Rupture of Spleen. Arch. Surg., 50: 87, 1945. 


MeMurrich, J. P.: Atlas Human 
Anatomy, Vols. 1, 2, & 3, 1930. G. E. Stechert & 
Co., New York. 


and Gates, C. Y.: Spontaneous 


VirGINIA MepiIcaL MONTHLY 


| 
9 


Rupture of the Normal Spleen. Am. J. Surg., 76: 33. Waugh, R. L.: Multiple Peritoneal Autotransplanta- 
319, 1948. tion of Splenic Tissue Following Traumatic Rup- 
26. Smith, E. B., and Custer, R. P.: Rupture of Spleen in ture of the Spleen; Report of Case in Adult. New 
Infectious Mononucleosis; Clinico-Pathologic Re- Eng. J. Med., 234: 621, 1946. 
port of Seven Cases. Blood, 1: 317, 1946. 34. Wolman, B.: Case of Sarcoma of Stomach Stimulating 
27. Solis-Cohen, L., and Levine, S.: Roentgen Diagnosis Splenic Tumor. Brit. J. Surg., 34: 322, 1947. 
of Lacerated Spleen. Radiology, 39: 707, 1942. 35. Wood, D. A.: Pathologic Aspects of Acute Epidemic 
28. Spence, W. O.: Spontaneous Rupture of Spleen Asso- Hepatitis with Special Reference to Early States; 
ciated with Infectious Mononucleosis. Brit. Med. Report of Series of Ten Cases Including Case in 
J., 23 930, 1947. Which There Was Spontaneous Rupture of the 
29. Sullivan, J. M., and Wasserman, S. E.: Spontaneous Spleen. Arch. Path., 41: 345, 1946. 
Rupture of Spleen Due to Infectious Mononucleosis. 36. Zabinski, E. J., and Harkins, H. N.: Delayed Splenic 
J.A.M.A., 134: 144, 1947. Rupture; Clinical Syndrome Following Trauma; 
30. Thompson, W.: Case of Ruptured Spleen and Torn Report of Four Cases with Analysis of 177 Cases 
Superior Mesenteric Artery. Brit. Med. J., 1: 183, Collected from Literature. Arch. Surg., 46: 186, 
1949. 1943. 
31. Timmes, J. J., and Averill, J. H.: Splenic Rupture in 37. Ziegler, E. E.: Infectious Mononucleosis; Report of a 
Infectious Mononucleosis. New Eng. J. Med., 239: Fatal Case with Autopsy. Arch. Path., 37: 196, 
173, 1948. 1944. 
32. Vaughn, S. L., and Regan, J. S.: Infectious Mono- _ = 
nucleosis Comaprienies by Spontaneous Rupture of Medical Arts Building, 
a Spleen and CNS Involvement. Blood, 1: 334, : 
1946. Vorfolk, Virginia 
Have You Contributed to AMEF? 
NUMBER OF CONTRIBUTORS AMOUNTS OF CONTRIBUTIONS 
STATE 
AMEF Alumni Total AMEF Alumni Total 
West Virginia 52 217 269 2,263.00 § 11,150.00 13,413.00 
Maryland 80 700 780 3,772.09 14,557.31 18,329.31 
North Carolina 5S 559 657 3,892.50 10,258.00 14,060.50 
VIRGINIA 207 376 583 9,469.19 $295.50 | 13,764.69 
Tennessee 24 278 302 1.42.64 7440.00 860.64 
Kentucky 31 398 $29 1 427.00 10,917.00 12. 344.00 
Vor. 83, Marcu, 1956 107 


Characterization of Certain Endocrine Syndromes 


by Specific Laboratory Assay 


LTHOUGH in recent years considerable infor- 

mation has become available concerning the use- 
fulness of laboratory procedures in the differential 
diagnosis of endocrine disease, the interpretation of 
such data is often difficult. One source of difficulty 
is that, as a consequence of increasing knowledge, 
certain tests have been discarded soon after wide- 
spread adoption, e.g., the blood eosinophile fall after 
the injection of epinephrine is no longer considered 
Also, the tech- 


niques for some procedures are constantly undergoing 


useful in testing pituitary function. 


modifications aimed at improvement, which fact in 
itself implies dissatisfaction with the test. Further- 
more, deviations from normal values may assume 
changing significance as experience with a procedure 
increases, and as non-specific causes for such devia- 
tions become apparent. For these and other reasons 
it occasionally seems fortuitous if one should arrive 
at the correct interpretation of data in a given case. 
With these thoughts in mind, some of our data are 
here presented concerning (1) urinary 17-ketoste- 
roids, (2) urinary formaldehydogenic corticosteroids, 
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and (3) urinary gonadotropins, commonly called 
follicle-stimulating-hormone, or FSH. The 
niques of these procedures as run in our laboratory 


tech- 


have remained essentially unchanged over the last 
several years. Most of the patients studied were 
seen in the endocrine clinic and hospitals of the 
Medical College of Virginia, and the McGuire Vet- 
erans Administration Hospital. It is the purpose of 
this paper to relate each of the above mentioned 
tests to a few of the specific endocrinopathies where 
they appear to be of most value. 
UrtNArY 17-KETOSTEROIDS 

These substances are derived in the male from the 
adrenal cortex and the testes, and in the female only 
from the adrenal cortex. In young adults, normal 
males excrete about 8-20 mg./24 hrs., and normal 
females about 4-14 mg./24 hrs., the difference being 
due to testicular 17-ketosteroid precursors. In older 
people the values are somewhat lower. Normal chil- 
dren excrete very low quantities until about the eighth 
vear when the prepubertal rise commences. 
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Fig. 1.—Urinary 17-ketosteroids in normal adults ; 85 tests on 78 individuals. 


From the Department of Medicine, Medical College of 
Virginia, and the Medical College of Virginia Hospitals. 
Presented at the Annual Meeting of The Medical So- 
ciety of Virginia, Richmond, Virginia, October 18, 1955. 
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Values found for 17-ketosteroids in 85 tests on 
78 normal adults are depicted in Fig. 1. where age 


is shown along the abscissa, and excretion in milli- 
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Most values 


grams per 24 hours along the ordinate. 
for normal adults fall within the ranges given above, 
although in a number of females, particularly Ne- 


groes, the values are somewhat lower. 

Data on 17-ketosteroid excretion in 20 patients 
with Addison’s disease and 13 patients with anterior 
2. The latter 


pituitary failure are shown in Fig. 2. 
condition in referred to as panhypopituitarism, and 


and 
postpartum hemorrhage or shock (Sheehan’s syn- 


the two principal causes are pituitary tumor, 


Elevated values for urinary 17-ketosteroids might 
be anticipated in all cases of Cushing’s syndrome 
because of the known hyperadenocorticism charac- 
teristic of this condition. That such an elevation does 
not always obtain is shown in Table 1. Here the 
values on six well documented cases of Cushing’s 
syndrome are seen to be within the normal range, 
slightly elevated, or somewhat depressed. 

On the other hand, children with hyperadreno- 
corticism of the adrenogenital type have notably ele- 


ne 30 
URINARY |7-KETOSTEROIDS 
Mg 

a (5males, 29 tests 

Joan ADDISON'S DISEASE e S temeles, § tests 

a@ 4males, 4 tests 

PANHYPOPITUITARISM 

@ 9 females, 20 tests 
is} 

« 
a 
5 
a 
a 
a a > = 
20 30 40 50 60 70 80 
AGE 
Fig. 2.—Urinary 17-ketosteroids in Addison's disease (20 cases), and panhypopituitarism 


(13 cases). Two or more tests were 


drome). It is apparent that 17-ketosteroid excretion 
is markedly diminished in Addison’s disease and 
panhypopituitarism when compared to normal indi- 
viduals. Since males with Addison’s disease have 
hypoadrenocorticism but normally functioning testes, 
their 17-ketosteroid excretion is generally higher than 


Tul 
Urinary 
Sex-Ace Mga./24 Hrs. 

2. m-38 3.5 
3.5 
45 
R. F. m-33 117 
m-25 11 1 
240 


female Addisonian’s or individuals of either sex with 
panhypopituitarism. 
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performed in many of the patients. 


vated 17-ketosteroid excretion, as is shown in Table 


Before the eighth year, excretion in normal chil- 
dren is usually less than 1.0 mg./24 hrs. Among 
other signs such children show accelerated somatic 
growth, early appearance of pubic hair, and ad- 


vanced bone age. This syndrome has been thoroughly 
l 


IN CUSHING’S SYNDROME 


CASE Sex-Ace Ma. 24 Hrs. 
B. H. 30) 7.9 
| F. P f-43 17 0 
16 3 
| oO ©. f-32 28 
6.1 
| 6 2 
37 
G. W. f-16 $5 
65 


studied by Wilkins! and is cortisone. 


One of these children with 


remediable by 


adrenogenital syndrome 
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due to congenital adrenal hyperplasia has been ade- 
quately controlled by cortisone, and followed in the 
endocrine clinic for a period of four years. 

In 17-ketosteroid excretion is charac- 
teristically low in patients with Addison’s disease 


summary, 


our laboratory normal adult values lie between 0.3 
and 1.0 mg. per 24 hours, there being no sex differ- 
ence. (2) In Addison’s disease and panhypopitui- 
tarism the test is of little or no value since data from 
such cases overlap the normal range in many in- 


and panhypopituitarism, and high in children with stances. (3) Patients with Cushing’s syndrome 
TABLE 2 
Urinary CHILDREN 
with ADRENOGENITAL SYNDROME 
CASE [ Sex-Ace Ma. /24 Hrs, | Case [Sex-Ace  Ma./24 Hrs. 
m-7 yrs. 27.4 B.R. 3.9 
37.6 | 10.8 
P m-4 yrs 58.2 J.R f-4 6/12 yrs. 45 
75 
10.4 
f-2 6/l2 yrs. 4.3 
Is f-6 vrs. 33.4 39 
32.7 | 40 


adrenogenital syndrome. In Cushing’s syndrome, 
while markedly elevated values are sometimes found, 
normal or even depressed values are frequently en- 
countered, 


characteristically excrete abnormally high quantities, 
as shown in Table 3. Fluctuations in output occur, 
so that where laboratory confirmation of this diag- 


nosis has been essential, we have found it advisable 


TABLE 3 


URINARY FORMALDEHYDOGENIC CORTICOSTEROIDS* IN 7 C 


ASES OF CUSHING’S SYNDROME 


Ma./24 Hrs. 


CASE l 2 3 4 > 6 7 
SeEx-AGE M25 F 32 M 3S M 33 4) F 16 
1 20 1.45 0.93 1.32 3.15 0.92 2.14 
1 30 1 35 0.97 2.8 2.37 
1 09 0.93 1.10 
1 Ol 0 46 0 94 1.57 subtotai 1.54 
1.29 adrenaleetemy 1 68 
0) 87 0 76 1.16 pituitary 2.56 tumor 
irradiation 2 96 removed 
died cf no 2.42 
Cushing's follow up 0.65 3.12 0.54 
2 56 
0 76 0.68 
he tumor 
follow up 2.38 removed 0 33 
0 65 0 79 
44 
1.86 
2.71 


*normal values 0.3-1.0 mg./24 hrs. 


URINARY FORMALDEHYDOGENIC CORTICOSTEROIDS 

The test for formaldehydogenic corticosteroids is 
designed to measure the glucocorticoid activity of the 
adrenal, or, expressed differently, that adrenal ac- 
tivity related to the secretion of hydrocortisone and 
like substances. 


From considerable experience with 
(1) In 


this test we can draw several conclusions: 
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subtotal 
adrenalectomy 


to run several] determinations over a period of weeks 
or months. The management of Cushing’s syndrome 
is so formidable an undertaking that we feel this 
added effort is worthwhile when the diagnosis is in 
doubt, as is sometimes the case. 

In summary, increased amounts of formaldehy- 
dogenic corticosteroids are usually found in the urine 
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of patients with Cushing’s syndrome, the condition in 
which this test has its principle value. The test is 
of little diagnostic value in hypoadrenal states. Our 
findings with this test are in agreement with those 


mones) which stimulates the graafian follicles in the 
ovary, and the seminiferous tubules in the testes. 
FSH is not demonstrable in the urine of prepubertal 
children. During puberty it appears in the urine in 


of Mason* who has recently reviewed the subject. small amounts and is normally present throughout 


URINARY FSH 


@ Positive 
© NEGATIVE 
NORMAL ADULTS OVARIAN AGENCSIS 
FEMALES sre 
| MOUSE 
(UNITS 
192 /24 brs. 
(NON- 
96 DIALYSIS 
METHOD) 
§2.0 4 48 
MOUSE 26.0 + 
UNITS 
/24 brs. 13.0 4 
(DIALYSIS 
METHOD ) 
3.3 
T T T T 
AGES 20-40 wc OND DH FC SP GA 
17 18 «19 2 2617 18 
Fig. 3. 


Urinary follicle-stimulating-hormone in norma! adult females and in patients with primary 
ovarian agenesis. Circles connected by vertical lines indicate dilutions at which one urine specimen 
was tested: each from the group of 8 normals was tested at 6.5, 13, 26, and 52 mouse units /24 hrs. 
In rare instances a normal individual has shown no FSH. More than one test was run on 
patients O.C., N.D., D.H., and G.A. (see text). 


Urinary FoLLicLE-STIMULATING-HOR MONE adult life, increased amounts being excreted in the 
This test for quantitative gonadotropins, usually post-menopausal state. 
called follicle-stimulating-hormone, or FSH, is per- 


Since estrogen inhibits pituitary formation of FSH, 
formed as a bio-assay in mice. It measures the 


it follows that where estrogen is lacking, FSH pro- 


excretion of the anterior pituitary hormone (or hor- duction and excretion will be high. The same ap- 


URINARY FSH 
@ Positive 
O NEGATIVE 


NORMAL ADULTS HYPOGONADISM 


WALES + 384 MOUSE 
192 UNITS 
/24 brs. 
(NON- 
DIALYSIS 
L 48 METHOD) 
MOUSE 26.0 + 
UNITS 
/24 hes. 13.0 4 
(DIALYSIS 6.5 
METHOD) 
3.3 
AGES 20-40 JO JB SSWH EH GC JM 


24 2 264! 43 52 60 
Fig. 4.—Urinary follicle-stimulating-hormone in normal males and in males with hypogonadism. 


Circles connected by vertical lines indicate dilutions at which one urine specimen was tested. 
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pears to be true for so-called male estrogen (inhibin), 
the hormone presumably produced in the seminiferous 
tubules. 

Normal adults excrete amounts from 6.5 to 52 
mouse units/24 hrs. although in rare instances urine 
from an apparently normal woman has given a nega- 
tive response at the level of 6.5 mouse units. Fig. 3 
demonstrates the elevated values characteristic of the 
syndrome of primary ovarian agenesis. After treat- 
ment with estrogen the FSH excretion diminishes as 
is shown by additional tests on cases N.D., D.H., 
and G.A. The syndrome of primary ovarian agenesis 
or primary ovarian failure is not so rare as might 
be supposed, and is characterized by short stature, 
lack of sexual development, primary amenorrhea, 
and a number of other congenital defects such as 
increased carrying angle of the arms, coarctation of 
the aorta, and others. The high FSH excretion in 
these girls is quite helpful in differentiating them 
from pituitary dwarfs. Likewise, as shown in Fig. 4, 
some males with primary hypogonadism excrete eve- 
vated amounts of FSH. For example, a number of 
cases of Klinefelter’s syndrome*® have been studied 
and here FSH determination is particularly helpful, 
high values being found. Such patients show gyne- 
comastia and testicular atrophy involving the semini- 
ferous tubules, with resultant aspermatogenesis. Ley- 
dig cell function is preserved, so that secondary sex 
characteristics are normal, as is excretion of 17-ketos- 
teroids. Finally, FSH excretion is diminished, as 
would be expected, in nearly all instances of panhy- 
popituitarism. 

In summary, FSH determination is a worthwhile 
diagnostic test in (1) panhypopituitarism where the 
values are below normal, (2) in the syndrome of 
primary ovarian agenesis where the values are ele- 
vated, and (3) in certain cases of primary testicular 


failure where elevated values are also found. It 


IN 1954, VIRGINIA PHYSICIANS CONTRIBUTED $9,464.19 TO THE AMEF. 
OUR TWO MEDICAL SCHOOLS RECEIVED, IN THE SAME YEAR, $52 


691.19 FROM THE FOUNDATION. 


should be emphasized that this test is of no special 
help in the diagnosis or in the management of the 
majority of cases of abnormal menstrual bleeding. 


COMMENT 


An attempt has been made to point out a limited 
number of specific endocrinopathies in which the 
determination of urinary 17-ketosteroids, of formal- 
dehydogenic corticosteroids, or of FSH, may be an 
important factor in the differential diagnosis. This 
discussion does not include a number of less clearly 
defined syndromes where the clinical picture as well 
as the interpretation of the laboratory data is more 
uncertain. As with many other laboratory tests, the 
results with these procedures may be affected by a 
number of non-specific factors; for example, 17- 
ketosteroid excretion may be diminished in severe 
malnutrition and in renal and hepatic disease, where- 
as corticosteroid excretion may be increased in febrile 
and other stressful states. As would be expected, the 
results of these tests would be readily modified by 
previous hormonal therapy. It is important, there- 
fore, as always, to interpret data derived from these 
assays in the light of the total clinical picture. 
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Corynebacterium Diphtheriae Meningitis 


Case Report 


HE purpose of this paper is to report a case 

of meningitis caused by Corynebacterium dipth- 
theriae and to describe its treatment and complica- 
tions. 

The first case in which a diphtheroid organism was 
cultured from the spinal fluid was reported in 1900 
by Wernecke!. Later Hoag? recorded in chart form 
the isolation of a diphtheroid organism from the brain. 
In 1917 Mellon® stated that he had isolated diph- 
theroid organisms from the spinal fluid and records 
this case in his Table II. 
sont reported five cases of diphtheroid meningitis. 
Since this series of five cases, only seven cases*® ®* 
8,9,10 


In the same year Atkin- 


have been added to the literature, bringing the 


total to fourteen known cases. These cases are 
summarized in Table I. 

Table I. The first twelve cases listed in Table I 
were untreated, while number thirteen received a 
sulfonamide and the last case received intrathecal and 
systemic streptomycin. None of these cases had re- 


ceived diphtheria antitoxin. 


FRED N. MITCHELL, M.D. 
W. W. WADDELL, JR., M.D. 


Charlottesville, Virginia 


acterized by vomiting, anorexia, lethargy, and fever. 
The morning after the onset of her symptoms she 
seemed improved but by evening all of her symptoms 
were more marked. She was taken to a physician 
For the 
next two days she became progressively worse. On 


who prescribed an unknown medication. 


the morning prior to admission she was observed 
biting her arms and shortly suffered a generalized 
convulsion and later that evening had a similar 
seizure. She was seen by a second physician who 
administered 450,000 units of procaine penicillin. 
The morning of admission her neck was stiff and 
she was immediately referred to the University of 
Virginia Hospital. 

The review of systems failed to reveal any signs 
and symptoms of antecedent disease and it was noted 
The 


past medical and family histories were non-contribu- 


that she had never received immunizations. 


tory. 
On admission the patient was in a semicomatose 


condition and responded sluggishly to painful stimuli. 


TABLE I 


YEAR | 


CASE AUTHOR | PROBABLE ORGANISM RESULT 
| | 
1 Werneke | 1900 | C. xerose died 
2 Hoag | 1907 | Diphtheroid died 
3 Mellon | 1917 | C. hoagii | unknown 
4 Atkinson | 1917 | C. pseudodiphtheriticum | died 
5 Atkinson | 1917 | C. pseudodiphtheriticum | died 
6 Atkinson | 1917 | C. pseudodiphtheriticum | died 
7 Atkinson | 1917 | C. diphtheriae | died 
8 Atkinson | 1917 | C. diphtheriae survived 
9 Dick | 1920 | C. pseudodiphtheriticum | died 
10 Miller & Lyon | 1921 | C. pseudodiphtheriticum | died 
l Kessel & Romanoff | 1930 C. pseudodiphtheriticum | survived 
12 Gibson | 1935 | C. Ovis | died 
1 Clapper & Carlquist 1945 | C. ulcerogenes died 
14. | Joseph | 1954 | C. uleerogenes | hydrocephalus 


Case REPORT 
D.B., a seventeen month old white female, had 
been in good health until five days prior to admission 
to the hospital. The onset of her illness was char- 


From the Department of Pediatrics of the University 
of Virginia, Charlottesville, Virginia. 
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The rectal temperature was 104.4 degrees, the pulse 
164 per minute, and the respirations 164 per min- 
ute. The skin was pale, hot, dry, and showed no 
evidence of rash. The ears, eyes, nose, and throat 
were entirely normal. The respirations were of 


Cheyne-Stokes type and lungs were clear to percus- 
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sion and auscultation. The cardiovascular, abdom- 
inal, and genital examinations were within normal 
limits. The neurological examination showed the 
neck to be supple and the spine resistant to flexion. 
The deep tendon reflexes were generally hypoactive 
and the abdominal reflexes absent. The Kernig, 
Brudzinski, Babinski, Gordon, Chaddock, and Op- 
penheim signs were all normal. 

The admission urine showed 4+ albumin which 
rapidly cleared after hydration of the patient. The 
microhematocrit was 35 per cent, the white blood 
cell count 11,400 with a differential count showing 
37 polymorphonuclear cells, 13 large lymphocytes, 
49 small lymphocytes and one monocyte. There were 
7 large and 12 small pathological lymphocytes. 

Wasserman, tuberculin tests and electrocardiogram 
were all normal. 

Shortly after admission a lumbar puncture was 
done and blood cultures drawn. The spinal fluid 
findings for the entire observation period was sum- 
marized in Table IT. 

Table II. 


to intensive therapy, grew a diphtheroid organism 


The initial spinal fluid culture, prior 


with morphologic and colony characteristics similar 


to Corynebacteria. The organisms grew on brain 


Because no organisms were seen on direct smear 
of the spinal fluid the patient was started on blanket 
anti-bacterial therapy which consisted of aqueous 
penicillin 400,000 units intramuscularly every two 
hours, chloramphenicol 400 milligrams intramus- 
cularly every six hours, and sodium sulfadiazine one 
gram by subcutaneous clysis. The latter drug was 
changed to 300 milligrams by mouth the following 
morning. When the nature of the organism was 


learned, the sulfadiazine was discontinued and 
20,000 units of diphtheria antitoxin was given intra- 
muscularly. After sensitivity studies was completed 
chloramphenicol was discontinued. 

The patient rapidly became afebrile and gradually 
more alert. Except for isolated episodes of vomiting 
the hospital stay was one characterized by progres- 
sive improvement. Subsequent cultures of the blood 
and spinal fluid failed to show bacterial growth. The 
patient was discharged from the hospital apparently 
well. 


READMISSION 


After three days at home the patient was returned 
to the out-patient clinic because of periodic vomiting. 
Physical examination was normal and a lumbar punc- 


TABLE II 


CHAR- Ross | | CULTURE FOR 

DATE PRESSURE] ACTER PANDY JONES | CELLS Typr* PROTEIN SUGAR | DipHTHERIA 

5/25 Cloudy Gr. Ine. 2+ 350 PMN 75 mgm.°;| 16 mgm.°; Pesitive 

5/26 Cleudy 804 | 72%PMN 100 57 Negative 

5/31 Clear | Mod. Ine. 2+ 100 6°°PMN_ | 100 50 Negative 

6/4 | Clear ae 12%PMN | 50 SO Negative 
Discharge | 

6/9 Clear Si. Tr. ar. 4 7 1 PMN 50) 66 Negative 
Readmission 

6/13 310mm. | Clear Tr. 2 PMN 40) 63 Negative 
Operation 

8/4 370mm Clear SI. Ine. 1+ | 24 50% PMN | 15 54 Not done 


Reported as percentage polymorphonuclear except in one instance (6/9). 


*All other cells are lymphocytes. 
broth both aerobically and anaerobically, blood agar, ture (Table I1) showed improvement, but a spinal 
chocolate agar, in candle jar (microaerophillic) but 
failed to grow on eosin methylene blue plate. The 


fluid pressure was not obtained. She was given an 
anti-spasmotic and instructed to return. 
organism gave an acid reaction without gas forma- Five days later she returned and was admitted 


tion in dextrose and no change in saccharose. Jn te the hospital. 


The day after her clinic visit the 
vitro studies indicated that the organism was sensi- parents became cognizant of the patient’s being 
tive to penicillin, chloramphenicol, tetracycline, and 


oxtetracycline. 


“crosseyed”. She grew more lethargic and was 


The organism was not virulent for irritable if bothered. Vomiting has increased in fre- 


the guinea pig when innoculated subcutaneously. quency. 
Aeorbic and anaerobic blood cultures grew the same On physical examination the patient appeared 
acutely ill. There 
was an obvious internal strabismus and the eyes 
The temperature was 98.8 
degrees, the pulse 88 per minute and the respira- 


diphtheroid organism. It was felt that the growth, 
morphology, and sugar reactions were consistent with 
a positive identification of Corynebacterium diph- 
theria. 


She was aroused with difficulty. 


appeared pushed down. 
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tions 28 per minute. The circumference of the head 
was 46.5 centimeters. Examination of the eyes re- 
vealed bilateral internal strabismus most marked 
on the left. The fundi were normal and the re- 
mainder of the physical examination, including the 
neurological examination, showed no abnormalities. 

The urine and hemogram showed no abnormalities. 
A lumbar puncture was done (Table Il) and the 
opening pressure was found to be elevated. The 
analysis of the fluid showed no marked change. 

An electrocardiogram showed some suggestion of 
right ventricular hypertrophy and _ strain. 
matching revealed a high Anti-M-titer. 


( “ross- 


Ventriculograms were done on the third hospital 
day and these showed dilatation of the ventricular 
system but no evidence of air over the cerebral hemi- 
spheres. Dye was recovered by lumbar puncture 
fifteen minutes after injection into the ventricles. 

After the diagnosis of communicating hydro- 
cephalus was established, continuous spinal drain- 
age was instituted for two days. A left subarachnoid 
peritoneal shunt operation was performed by Dr. 
William Silvernail of the neurosurgical service. Ex- 
cept for one short episode of stiff neck, increase in 
temperature and changing neurological signs, all of 
which cleared spontaneously, the post-operative course 
was one of steady improvement until the time of dis- 
charge. The patient was reluctant to walk and weak- 
ness of the legs was noted on physical examination. 

Since the operation the patient was readmitted on 
several occasions because of vomiting and return 
of her ‘thydrocephalic look’. However, each time 
she has returned to her post-operative status without 
treatment. Recent ventriculograms show persistent 
dilatation of the ventricles. Examination of the spinal 
fluid at the time of ventriculography was normal. 
At the present the child is still experiencing periodic 
episodes of vomiting. 


DIscusSsION 
Past experience with the treatment of Corynebac- 
teria meningitis is extremely limited and unsuccess- 
ful. The signs and symptoms are not unlike those 
It is felt that 
in any similar case diphtheria antitoxin should be 


found in other types of meningitis. 


given as soon as the organism is identified as belong- 
ing to the genus Corynebacterium. 
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One should not delay giving the antitoxin while 
species identification is being carried out. Other 


therapy should follow established principles. 


SUMMARY 


A case of Corynebacterium diphtheria meningitis 
and its sequelae is presented. The use of diphtheria 
antitoxin in similiar cases is suggested. 

Addendum. Sitice the preparation of this paper 
the patient was readmitted to the hospital because of 
progressive signs of increasing intracranial pressure. 
A subarachnoid ureteral shunt was performed. Un- 
fortunately an obstructive hydrocephalus developed 
and the patient expired very shortly. Permission for 
autopsy was refused. 
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Operative Cholangiograms 


A Critical Review of Their Value 


N AN EFFORT to assess the value of cholan- 
giography as done in our cases, we have studied 
the group of bile tract patients operated upon in the 
C. & O. Hospital since March, 1952. 


have been studied to ascertain the advantages and 


These cases 


disadvantages of chlolangiography, and, in addi- 
tion, have been compared to a similar group of bile 
tract cases operated on prior to our employment of 
operative cholangiograms. 

Operative cholangiography was first reported by 
Mirizzi in 1935, at which time it was used to aid 
Recently 
its use has been broadened to include the detection 


in the detection of common duct stones. 


and study of other conditions affecting the bile ducts, 
including strictures, tumors, congenital anomalies, 
and in the reconstruction of the bile tract. Its use in 
the detection of common duct stones and as an aid 
in assuring the surgeon that the common duct is 
free of stones, have been the two most common and 
probably most useful functions of the procedure. 
The performance of operative cholangiography is 
relatively simple and requires very little additional 
operative time. Our method has utilized the cystic 
duct stump, through which a ureteral catheter or 
small polythene tube is passed into the common duct 
for a distance of one or two cm. This tube is fixed 
firmly in place with a single catgut tie about the 
cystic duct stump, bile being aspirated through the 
catheter in order to rid it of air bubbles, and saline 
is then injected into the system to assure the absence 
of leakage. Ten to fifteen cc. of 35% Diodrast is then 
instilled into the common duct slowly and the X-ray 
exposure is made, in our case using a 30 milliampere 
portable machine with a 14 x 17 grid cassett in a 
While the pic- 
ture is being developed, the gallbladder bed is closed 


wooden tunnel beneath the patient. 
and hemostasis is established. When a normal cho- 
langiogram is obtained, the tie about the cystic duct 
is tightened and fixed, after removal of the ureteral 
catheter, and the abdomen is closed. In the event 
of an abnormal cholangiogram, whatever procedure 
indicated is performed and further X-rays may be 

Presented at annual meeting of The Medical Society 
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obtained, as indicated, in order to assure the surgeon 
that the common duct is completely patent and free 
of disease. We have seen no reaction to the dye or 
any appreciable association cholangitis. It is thought 
that immediate T-Tube cholangiography should fol- 
low all choledochostomies. 

During the past three and one-half years, two 
hundred and sixty-three (263) bile tract cases have 
been studied. Cholangiograms were not done in 
twenty cases because of the acuteness of the inflam- 
matory condition of the cystic and common ducts, the 
inability to catheterize the duct, the obvious presence 
of stones within the common duct on palpation, 
and in one case where the gallbladder was removed 
as the secondary seat of disease resulting from a 
penetrating duodenal ulcer. Cholangiograms were 
unsuccessful in seventeen (17) cases occurring in 
the early part of the series and were primarily the 
results of X-ray difficulties. The complete coopera- 
tion of the Radiologist, Anesthesiologist and Sur- 
geon are essential to the production of interpretable 
and valuable cholangiograms. It is our feeling that 
the surgeon who is dealing with the condition in- 
volved should interpret his own cholangiograms. 
Accuracy in interpretation will increase with use and 
it is felt that cholangiograms, if used, should be 
utilized routinely in bile tract cases, rather than in 
just the so-called indicated cases. 

In two hundred and twenty-six (226) cases, cho- 
langiograms were produced which were interpretable, 
of which one hundred and eighty-eight (188) were 
normal and thirty-eight (38) were considered ab- 
normal. In the one hundred and eighty-eight (188) 
cases with normal cholangiograms, no exploration 
was done. Of the thirty-eight (38) abnormal cho- 
langiograms, twenty (20) cases were explored (Fig. 
#1). Eleven (11) of the cases with abnormal 
cholangiograms presented defects in normal sized 
common ducts, two (2) of which were jaundiced. 
Five (5) were explored because of these defects, and 
pathology was found in three (3) cases. In the six 
(6) cases not explored, it was thought that the defects 


were due to air bubbles. Seven (7) dilated, ob- 
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structed ducts were noted, all were jaundiced, all 
seven (7) were explored, and all revealed pathology. 
Twelve (12) cases demonstrated only dilated ducts 
with no defects or obstruction being noted, and one 
of these was jaundiced. Three (3) were explored 
from this group because of the extreme degree of 
dilatation, pathology being found in only one (1) 
case, that being a cholecysto-duodenal fistula. In 
the latter part of the series, common duct dilatation 
alone has not been considered as an adequate indi- 
cation for exploration, provided no obstruction is 


Figure 1. ABNORMAL CHOLANGIOGRAMS 


| | | | 
| Ab- 


normal | | Path- 
Cho- | Jaun- | Ex- | ology 
| langio-| dice | plored | Found 
| gram | 
Defects in Ducts. ‘ 1] 20 38 | 3 
Dilated—Obstructed 
Ducts. . ry 7 f 7 
Dilated Duet—No Ob- | 
struction l 
Dilated Ducts With | 


present. Eight (8) cases presented dilated ducts 
containing defects, with four (4) patients having 
jaundice. Six (6) of these ducts were explored, 
pathology being found in four cases. The defects 
noted in the two cases not explored, and in the two 
cases explored with non-productive findings, were 
typical of air bubbles. 

In order to analyze these results, a comparison 
is made to a similar series of bile tract cases done 


prior to the use of cholangiography by the same sur- 


Figtre 2. Comparison or Cases WITH AND 
Wirnout CHOLANGIOGRAPHY 


With Without 
Cholangiog- | Cholangiog- 
raphy raphy 
Choledocostomy 9.49 15.6% 
Pathology Found 71.4% 60.0% 
Recurrences 0 2.5% 
Deaths 1.77% 3.1% 


gical group (Fig. #2). With cholangiography, 9.4% 
of the bile tract cases received cholodochostomy, and 
without cholangiography in the earlier series 15.6% 
were explored. Pathology was found in 71.4% of 


VoL. 83, MarcH, 1956 


cholodochostomized cases receiving cholangiography 
and in 60% of those not X-rayed. There have been 
no recurrences or known residual stones, which have 
been brought to our attention, in the cases with 
cholangiography, and 2.5% of our earlier group 
without cholangiograms necessitated subsequent cho- 
ledochostomy for residual stones. We are aware 
that the follow-up has been too short to accept this 
zero percentage completely. We have had a mor- 
tality rate of 1.8 in the series with cholangiography 
and 3.2 deaths in the series without cholangiog- 
raphy. There has been an 89.3% follow-up of 
three months to three and one-half years in the series 
being reported. 

In a review of the literature, it has been found 
in routine bile tract surgery that the percentage of 
choledochostomy will vary from 7! to 34%,* depend- 
ing upon the practice of the individual surgeon. As 
previously noted, our cholodochostomy rate without 


Fig. 3. Diagram showing catheter being placed through cystic duct 
into common duct for cholangiogram. 
cholangiography was 15.6%, and with cholan- 
giography it has been 9.4%, which is a reduction of 
approximately 6%. The reported percentages of 
non-productive explorations of the common duct vary 
from 45% to 541. Our rate without cholangiography 
was 40‘; , and with the use of cholangiograms it has 
been 28.6, giving us a reduction of approximately 
11° of non-productive explorations. The recurrence 
or overlooked stones rate in the literature is reported 
as 34 to 18%,° but in our series the rates have been 
2.5% without cholangiography and zero per cent 
with cholangiography. Again, we should like to state 
that we believe that a longer term follow-up must be 
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obtained in order to evaluate this figure more cor- 
rectly. 

In our series, operative cholangiography has been 
most helpful in the determination of the presence or 
absence of common duct stones. It is desirable to 


obtain a T-tube cholangiogram on all cases which 


Fig. 4. Normal cholangiogram showing free flow of dye into 
duodenum from normal sized duct. 


Fig. 5. Slightly dilated duct with defects which were 
proven to be stones. 
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have common duct exploration, in order to assure 
the complete absence of stones and the patency of the 
common duct. It has been impressive to us that in 
three cases which were thought, after exploration of 
the duct, to be clear of stones, we found a cholan- 
giogram via the T-tube to demonstrate residual stones 
in each case. These stones were removed and im- 


Fig. 6. Dilated and obstructed common duct due to a stone 
at the Ampulla of Vater. 


mediate subsequent T-tube cholangiograms demon- 
strated absence of defects, and a free flow of dye into 
the duodenum. 

Operative cholangiography has been of great help 
to us in several reconstructive bile tract cases in 
which dissection and reconstruction were quite diffi- 
cult, but were materially aided by visualization of 
the extra hepatic bile tract system through the use of 
cholangiograms. Operative cholangiograms are also 
of value in the avoidance of injury to the common 
duct, and in the immediate detection of any injury 
which may inadvertently occur. This is because a 
more detailed dissection of the cystic duct is neces- 
sary, which aids in preventing injury to the common 
duct. Other conditions in which cholangiography is 
an adjunct are: Congenital anomalies seen in early 
infantile life; tumors or stones in the intra-hepatic 


biliary system; and rarely in the early recognition of 
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intra-hepatic tumors which may go undetected, but 
are recognized by the distortion produced in the 
intra-hepatic portion of the cholangiogram. 


SUMMARY 


Operative cholangiograms may be done with little 
increase in operative time and minimum risk to the 
patient. The authors believe that immediate cho- 
langiograms along with the usual indication of com- 
mon duct pathology will offer a more perfecting 
diagnostic aid to bile duct disease. It is felt that 
there will be a reduction in the number of unneces- 
sary cholodochostomies and that fewer common duct 
stones will be overlooked through the use of operative 
cholangiograms. 

The routine use of cholangiograms will lessen the 
unfortunate injuries to the common duct. When 
reconstructive surgery is attempted upon the bile 
tract, immediate cholangiograms offer more assurance 
as to the effectiveness of our reconstructive efforts. 

Intra-hepatic biliary tumors or stones, and con- 


genital anomalies, may be more accurately evaluated 
by the employment of cholangiograms. 

The results obtained in this series indicate that 
routine operative cholangiography is a very valuable 
adjunct to bile tract surgery. 
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One Shot of Penicillin 


A study conducted among Navy recruits has shown 
that one injection of penicillin may prevent the 
development of streptococci infections. 

A single injection of benzathine penicillin G was 
given to each of 2,913 recruits at the Bainbridge, 
Md., training center. These men had been found 
to have beta-hemolytic streptoccoci in their throats. 
In 624 of these men the streptococci were classified 
as group A, which cause sore throats and rheumatic 
fever. The one injection of penicillin eradicated the 
bacteria in the throats of 597 of these men and pre- 
vented reinfection for at least one month, the report 
in the January 21 Journal of the American Medical 
Association said. Of those 597 men, 576 had no 
known recurrence of the bacteria for the remainder 
of their recruit training. 
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The results indicated that benzathine penicillin 
G may warrant further investigation as “a safe, 
effective, long-term single-injection” preventive agent 
in the control of streptococci infections. 

Unfavorable reactions, which generally consisted 
of rash and hives, occurred in only 25 of the 2,913 
men. One case was considered serious. There was 
no case of rheumatic fever in any recruit who had 
received an injection of the antibiotic. 

Making the report were Lt. Thomas J. Brooks, 
Jr., (MC), U.S.N.R., now professor and chairman 
of the department of preventive medicine at the 
University of Mississippi School of Medicine, and 
Capt. Tilden I. Moe, (MC), U.S.N., now command- 
ing officer of the U.S. Naval Hospital, Guantanamo 
Bay, Cuba. 
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Public Health.... 


Reporting Communicable Diseases 


The present system of reporting communicable dis- 
eases is not very old. Certain states had attempted 
to obtain such information during the colonial period 
and other states had required reports in the early 
days of the Unien. As early as 1741, Rhode Island 
required tavern keepers to report contagious diseases 
among their guests and in 1821, Louisiana enacted 
a law calling for similar reporting by proprietors of 
In 1870, local boards 
of health instituted reporting of the more important 


inns and boarding houses. 


contagious diseases. The collection of data on 
morbidity by the Public Health Service had its be- 
ginning as the result of an Act of Congress in 1878, 
which established quarantine 


measures against 


cholera, plague, yellow fever, and smallpox. A vear 
later a specific appropriation was made for the col- 
lection and publication of reports of notifiable dis- 
eases, chiefly those from foreign ports. In 1880, 
during the taking of the census, a question was asked 
about the number of persons sick and unable to 
work on the day of the census. In 1893, an act pro- 
vided for the weekly collection of information from 
state and municipal throughout the 
United States. So that there might be uniformity 
in registration of morbidity statistics, in 1902 Con- 


authorities 


gress enacted a law which directed the Surgeon 
General of the Public Health Service to provide 
forms for the collection, compilation, and publica- 
tion of data. As a result of this action, reports of 
notifiable diseases, which, up to this time, had been 
received from very few states, gradually increased 
and more and more states regularly submitted such 
information on both a monthly and an annual basis. 
All states did not report regularly until after 1925. 


The State and Territorial Health Officers Asso- 
ciation recommended in 1913 that a weekly tele- 
graphic report be made by states for a few diseases. 
Several years passed before a large number reported 
in such manner. In 1917, the State and Territorial 
Health Officers Association recommended the adop- 
tion of the practice of reciprocal notification of 
diseases in persons who apparently became infected 
This 


practice had been established by Minnesota in 1914. 


outside of the state in which it was diagnosed. 
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Until 1942, the collection, compilation, and pub- 
lication of morbidity statistics were directed by the 
Division of Sanitary Reports and Statistics of the 
Public Health Service. In 1942, these functions 
were transferred to the Division of Public Health 
Methods and, in 1949, to the National Office of 
Vital Statistics. 


At the start, the purpose of reporting communicable 
diseases was to ascertain as early as possible, the 
presence and prevalence in a community of diseases 
dangerous to the public health, especially those named 
above and classed as pestilential diseases. Report- 
ing permitted the application of quarantine as a 
control measure. Later, the collection and the as- 
sembling of such data led to more effective use and 
provided the basic material needed by local and 
state agencies in planning more effective programs 
for the prevention, as well as control, of some infec- 
tious diseases. These reports have also indicated 
the futility of severe restrictive measures in attempt- 
ing to control certain diseases and have brought 


about changes in our concepts of quarantine. 


Accurate reporting of communicable disease mor- 
bidity is necessary in supplying a_ considerable 
amount of statistical material on the incidence of 
infectious diseases, trends of such diseases, distri- 
bution of the diseases as to race and sex, and their 
It also 
gives notification of the presence of disease and may 


occurrence both seasonal and geographical. 
lead to epidemiological investigation. Such infor- 
mation is frequently of value to those engaged in 
medical research or in medical practice and pro- 
vides data on a state and nationwide scale that 
affords a sounder basis for developing better methods 
of prevention or treatment. 


It is clear that the practicing physician is the 
source of morbidity reports. While all physicians 
encounter communicable diseases and should report 
the same, it is logical to assume that most reports 
will be made by pediatricians and general practi- 
tioners. To be effective, there must be a realization 
on the part of physicians that complete and prompt 
reporting is essential and there must be harmonious 


relationships between physicians and local and state 
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health departments. 


When local health depart- 
ments have a more complete roster of diseases pre- 
vailing in their areas, they will be in better position 
to assist in prevention and control measures and to 
make State 
Health Department compiles records of reportable 
diseases from all over the State, makes the Weekly 
Morbidity Report, sends necessary reports to Wash- 


epidemiological investigations. The 


ington, and offers assistance in the control of diseases. 


The physicians of Virginia have cooperated and 
it is believed that many more will become interested 
in making the collection of this important informa- 
tion more complete. 


MONTHLY REPORT OF THE BUREAU OF 
COMMUNICABLE DISEASE CONTROI 


January January 
1956 1955 
Brucellosis 0 1 
Diphtheria 1 2 
Infec. Hepatitis 63 162 
Measles 957 353 
Meningococcal Infections 6 8 
Poliomyelitis 0 2 
Rocky Mt. Spotted Fever 2 1 
Streptococcal Infections 577 755 
(Including Scarlet Fever) 
Tularemia 1 1 
Typhoid Fever 0 3 
Rabies (In Animals) 32 61 


Hypnotism Warning 


Hypnotism can be a useful tool in the hands of 
a qualified specialist, but it can be “downright dan- 
gerous” when used by an irresponsible person. Writ- 
ing in the February Today’s Health, published by 
the American Medical Association, Dr. James A. 
Brussel, Willard, N. Y., warned against the in- 
discriminate use of hypnotism by lay persons to 
“cure” symptoms—both physical and mental—and 
to develop delusions such as “‘mastery of the mind.” 

He said three principles regarding hypnotism to 
Where 


hypnotism removes symptoms, an illness may be 


which medical science subscribes are: 1. 


obscured and prolonged, since causes are not treated. 
2. Where hypnotism treats emotional symptoms in- 
stead of causes, more serious personality defects may 
occur. 3. Where hypnotism evokes delusions, habits 
of thought as harmful as drug addiction may be 
formed. 

Hypnotism can be useful, especially in psycho- 
therapy, by relieving certain symptoms and mani- 
festations. However, these very gains are exploited 
by untrained and irresponsible persons. “By virtue 


of the sudden, immediate and seemingiy successful 
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results achieved through hypnosis, the quack flour- 
ishes and creates damage that is at times appalling.” 

Hypnotism by trained specialists in psychotherapy 
may be used to remove some psychological or phys- 
ical condition which interferes with the beginning of 
satisfactory therapy. Its use, though, must be lim- 
ited to certain neuroses. Hypnotism is not a cure 
in the strict sense of the word and its results are 
not always permanent. It can be used only on 
persons who are willing to cooperate and who have, 
at least, an unconscious desire to secure relief. 

Since there are not psychiatrists enough for all, 
quacks have enjoyed a “Roman holiday.” In the 
process, the quack “‘can do irreparable harm by his 
ability to produce hypnotic effects which he doesn't 
understand and doesn’t know how to use.” 

Only public awareness can halt the growing men- 
ace of hypnotic quacks, Dr. Brussel said. ‘As long 
as people are willing to gamble their health with 
untutored, inexperienced practitioners, the menace 
will continue to grow.” 

Dr. Brussel, a certified psychiatrist, is a member 
of the American Psychiatric Association. 
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Mental Health.... 


Who Are the Patients in Our Mental 
Hospitals? 

Nore: This is the second of a series of articles on the 
types of patients resident in the mental hospitals in Vir- 
ginia. These articles are prepared by the Department's 
Statistician as information about the different aspects of 
the hospital population. Charts, which will show a graphic 
picture of the various characteristics of these patients, 
will also be included. It is hoped that this will be valu- 
able information to the medical profession in Virginia. 


JosepH E, Barrett, M.D. 
Commissioner 


The build-up of patients resident in State Mental 
Hospitals for long periods of time has its effect 
on the establishing of necessary facilities for their 
care and treatment. It is becoming more evident 
that, unless patients receive treatment which will 
enable them to leave the hospital within the first 
vear after admission, the longer it takes for them 
to leave the hospital—if ever—alive. 

In the previous article we stated that 21.8% 
(2,458) of 11,303 patients in hospital on June 30, 
1955 had been there 20 years or longer. In analyzing 
this group, 51.5% (1,265) are diagnosed as schizo- 


phrenics and 25.0 (615) as manic-depressives, 


CHART NO. I—Diagnostic distribution of patients on record 20 
years or longer resident in state mental hospitals June 30, 1955. 


§Cerebral arteriosclerosis 0.4%, Senile 0.5%, Involutional 0.2% 


Contributed by EDNA M. LANTZ, Statistician, De part- 
ment Mental Hyaiene and Hospitals. 
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thus 76.5% of those resident 20 years or longer are 
in the functional psychoses group. (Chart No. 1) 
The balance of 23.5% were distributed 1.5% (38) 
in the syphilis of the central nervous system group, 
0.9% (21) in the senile arterio-sclerotic group 9.7% 
(240) mentally deficient and 11.4% other groups 
comprised principally of types of chronic brain 
syndromes other than the senile arteriosclerotic and 
syphilitic groups. 

Of this 21.8% of the 11,303 total population who 
have been resident 20 years or longer, 16.6% of the 
total are in the functional psychoses group. 

The long term patients not only consist of those 
resident 20 years or longer, but also those resident 
from 10-19 years, of which a large part will grad- 
ually become part of the residents in 20 vears or 
longer group. This group (10-19 years) comprised 
20.3% (2,331) of the total of 11,303 patients. Here 
again the functional psychoses group is a large part 
of this group—58.7% (1,368) comprised of 37.9% 
(883) schizophrenics, 19.1% (445) manic-depres- 
sives and 1.7% (40) involutional. (Chart No. IT) 


Schizophrenia 


CHART NO. Il—Diagnostic distribution of patients on record 
10-19 years resident in state mental hospitals June 30, 1955. 


The number of senile arteriosclerotics who remained 
in this group—4.1% (97)—was a slight increase 


over the 20 year or longer residents and there were 
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also more of the syphilis of the central nervous 
system—7.3% (171). The mentally deficients con- 
stituted 14.0% (328) and the balance of 14.8% are 
largely of the other types of chronic brain syndromes. 
Of the 20.3% 


patients, 12.14% 


of the total population of 11,303 
are in the functional psychoses 
group. 


CHART NO. Ill—Diagnostic distribution of patients on record 
5-0 years resident in state mental hospitals June 30, 1955. 


Dropping back a five year period to those who 
remained in from 5-9 years, again the functional 
psychoses group comprise 51.9‘% of this group (991 
patients out of 1,909), made up of 35.9% schizo- 
phrenics, 12.3¢¢ manic-depressive and 3.7 involu- 
tional. (Chart No. II1) There are more of the senile 
12.4% 
(237) but they will be decreasing mostly by death. 


arteriosclerotic group in this time period 


The functional group, which is a much younger age 
group, is the potential build-up. 

Summarizing the total number in residence 5 
years and over, there are 6,698 or 59.3% of the total 
population in this group with the functional psychotic 
groups comprising 4,239 or 63.3% of these long 
term patients. For many of these cases it may be 
too late to accomplish any effective treatment because 
of deterioration due to long hospitalization. Since 
most of these have not received much more than 
custodial care for several years, a concentrated treat- 
ment program would be an arduous task. 

Early treatment is much more effective. There- 
fore, with early treatment and resulting releases, 
the large build up in mental hospitals for long 
term and old age patients will be greatly decreased. 

The next article will show time in hospital for 
some specific diagnostic groups. 


Celery Stalks Through Medicine 


Celery is well enough known on the dinner table 
as an appetizer or flavoring. In the days of the 
Renaissance, however, it had even more versatile 
uses. 

This member of the parsley family is listed in 
‘“Diuretick Herball”, a series of descriptions and 
illustrations of plants used in olden times to induce 
diuresis, featured in Diuretic Review. The journal 
is distributed to the medical profession by Lakeside 
Laborateries, Inc. of Milwaukee. 

German physicians of 1562 were told in Kreutter- 
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buch, an herbal of the time, that celery seeds, really 
the dimunutive ripe fruits, have diuretic and anti- 
spasmodic properties. Along with other common 
vegetables, such as dandelions and asparagus, it was 
recommended for use as a medicine with diuretic 
properties. 

Celery is originally native to Europe, but was 
introduced to this country, where it thrived, at an 
early date. It is a casual, but hardly persistent, 
escape from gardens. In other words, it is known 


to grow wild as well as under cultivation. 
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The Medical Soctety of Virginia .... 


Special Committee to Study the Treat- 

ment of Alcoholism 

The Medical Society of Virginia, meeting in Rich- 
mond on October 18, 1955, adopted a resolution set- 
ting up a Special Committee of the Society to study 
the merits of a Bill to be presented to the General 
Assembly of the Commonwealth of Virginia to es- 
tablish treatment centers for alcoholics and to es- 
tablish rehabilitation hospitals or farms for alcoholics. 
This Bill is to follow the recommendations of a 
“Commission to Study the Program for the Care, 
Treatment and Rehabilitation of Alcoholics”, ap- 
pointed by and reporting to the Governor of the 
Commonwealth pursuant to House Joint Resolu- 
tion No. 110; the report of this Commission is pub- 
lished by the Commonwealth dated June 17, 1955. 

The resolution of The Medical Society of Virginia 


as follows: 


w 


WHEREAS, it is understood that a Bill will be pre- 
sented to the General Assembly of Virginia to 
establish additional alcoholic treatment clinics in 
the State and also to establish a rehabilitation hos- 
pital for alcoholics requiring large expenditures 
of funds devised from the citizens of the Com- 
monwealth, and 

WHEREAS, some physicians and lay people have 
reservations as to whether the success of the treat- 
ment of alcoholics justifies the expenditures of 
such funds 

THEREFORE, Be Ir RESOLVED, that The Medical 
Society of Virginia appoint a special committee 
to study the matter and to advise the Legislative 
Committee of the Society prior to the next session 
of the General Assembly of their conclusions, and 
FurRTHER Be Ir RESOLVED, that this Committee 
be composed of physicians not primarily inter- 
ested in the treatment of alcoholics, but that they 
be advised to interview physicians who do treat 
alcoholics, members of Alcoholics Anonymous, 
members of the clergy, social workers and others 
interested in the problem. 


The President of The Medical Society of Virginia 
appointed the signers of this report to be members 
of this Special Committee. 

This Special Committee conducted its investiga- 
tions of the merit of the proposed Bill by interview- 
ing persons familiar with the problems of alcoholism. 
The Committee requested and obtained interviews 
permitting free and frank discussion with leaders 
of the medical profession, including psychiatrists, 
with members of the Judiciary, with Welfare work- 
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ers, with members of the Alcoholics Anonymous, and 
others, and wishes to take this opportunity again to 
thank these citizens for their helpfulness and will- 
ingness to meet with the Committee. Summaries of 
these conversations were presented to each witness, 
for his correction and approval, and the consensus of 
the opinions of these witnesses forms the basis of 
this report. 

The Committee sought to learn if there exists 
today any specific effective medical treatment of 
alcoholism. The Committee agreed in the begin- 
ning that the results or manifestations of the in- 
temperate use of alcohol may require medical treat- 
ment, such as neuritis, hallucinations, cirrhosis of 
the liver, etc., but that is not the problem to be studied 
by this Committee. 

The problem is whether or not there exists today 
any effective medical treatment of the alcoholic, that 
is of the individual who drinks excessively and with- 
out control, and the Committee, after its interviews, 
studies and deliberations, agrees unanimously that 
there does not exist today any specific effective med- 
ical treatment of alcoholism. 

The origins or backgrounds of alcoholism are 
complex and poorly understood. For example, emo- 
tional, economic, and social pressures are frequently 
prominent, but follow no characteristic pattern. 
Furthermore, individuals exhibit widely varying re- 
actions to alcohol. The Committee unanimously 
favors continuing research into the causes and treat- 
ment of this widespread social problem. 

Many forms of treatment of alcoholism are now 
being utilized, with more or less uniform results 
irrespective of the method, these forms of treatment 
being medical, inspirational, legal or punitive. The 
common denominator of successful “treatment” lies 
within the alcoholic: he must first admit that he has 
a problem with alcohol, and second that he wishes 
help. Most witnesses agree that the Alcoholics 
Anonymous seem to be leaders in achievement of 
sobriety, and this group, the Committee believes, 
offers the most effective assistance available today 
to the individual who wishes to remain sober. Un- 
fortunately, many alcoholics refuse help from any 
source. 

In view of the preceding observations, the Com- 
mittee recommends the following general actions 
in regard to the Report of the Commission to the 
Governor: 
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3. 


4. 


The Committee would not favor the adoption 


of a Bill which contains the recommendations 
of this Commission. 

The Committee would favor the continuation 
of research in the problems of alcoholism, such 
as is now carried on at the Medical College of 
Virginia under the direction of Dr. Ebbe Hoff, 
and would favor the establishment of another 
research center at the University of Virginia, 
both of these centers to be provided with suffi- 
cient beds to furnish patients for clinical re- 
search. 

The Committee would not favor at the present 
time the establishment of a farm— industrial 
type institution to care for alcoholics who refuse 
treatment at research centers in Richmond or 
Charlottesville or who may be committed or 
sentenced by a court. 

The Committee opposes the expenditure of 
State funds to pay for the utilization of facili- 
ties of local hospitals in the care of acute or 
of chronic alcoholism. 


The Committee will now consider in order the 


specific recommendations of the Governor’s Com- 


mission (in quotation marks) : 


1. 


3.-4. 
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“A program of concentrated education on the 
problem of alcoholism should be established and 
effectively put into operation with the coopera- 
tion of the State Department of Education.” 
The Special Committee opposes this recom- 
mendation for the reason that the cause of al- 
coholism is unknown, and thus no program can 
be established and made effective whereby stu- 
dents and others can learn how and why people 
become alcoholics. However, the Committee 
hopes that this educational approach will be 
studied as part of the research program. 

“The operation of the treatment center at the 
Medical College of Virginia should be expanded 
so as to serve the needs of those patients in its 
service area whom it cannot now accept due to 
lack of space.” The Committee feels that re- 
research in treatment should be continued, but 
does not believe that expenditure of funds for 
an enlarged treatment center is warranted by 
our findings. The demand for services fur- 
nished by this center appears to be met by the 
present facilities and staff. 
“Another treatment center ... should be es- 
tablished at the University of Virginia’, and... 
“outpatient clinics should be established by the 
State Department of Health 


the Arlington-Alexandria area, and Norfolk for 


in Abingdon, 
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the time being.”” The Committee does not con- 
cur with this recommendation because in the 
light of our present knowledge of treatment, 
such expenditure cannot be justified. The es- 
tablishment of other treatment clinics through- 
out the State is, of course, not approved. 

“The research program on alcoholism at the 
Medical College of Virginia should be continued 
and a similar program should be established at 
This 


recommendation is approved and has been com- 


the University of Virginia Hospital.” 


mented upon before. 

“In order to avoid establishment of a separate 
central hospital for alcoholics and to make use 
of hospitals close at hand, the facilities of local 
hospitals should be utilized to treat alco- 
holics local hospitals should make prior 
with the the State 


Health Department and be reimbursed on a per 


contractural arrangements 


diem basis.”” The Committee disapproves this 
recommendation for obvious reasons, namely 
that medical profession has no specific and 
effective treatment to cure the alcoholic, and 
that tax 


private or local hospitals. 


funds should not be diversed into 
“A farm-industrial type institution should be 
established near one of the two State Medical 
Schools to care for alcoholics who refuse treat- 
The 


Committee does not approve this recommenda- 


ment at the two rehabilitation centers.” 


tion, and agrees with Mr. George M. Cochran, 
a member of the Governor’s Commission, who 
submitted a minority report as follows. 

“Recommendation 7 provides for establishment 
of a farm-industrial type institution to care for 
alccholics who refuse treatment at the centers 
provided and to be provided for that purpose. 
The police justices and civil judges throughout 
the State suggested this type of institution and 
of course the authorities in charge of the State 
Mental institutions would welcome an oppor- 
tunity to free themselves from responsibility for 
a class of inmates which they feel should not 
be sent to them. However, the Commissioner 
of Mental Hygiene and Hospitals, who felt 
that a special institution should be established 


for alcoholics, also stated that all farms for 


alcoholics have been abandoned. He suggested 
that the proposed special institution be on an 
industrial as well as agricultural basis. 

“In view of the fact that farms for alcoholics 
have apparently not accomplished the purpose 
for which they were established I am unable 


to 
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to justify at this time the substantial capital 
outlay and operating expense incident to the 
establishment of a farm-industrial type insti- 
tution in Virginia. Since there is no unanimity 
of expert opinion upon this point it is my sug- 
gestion that the problem be made the subject 
of study and research under that part of the 
program set forth in the report with which I 
am in complete accord. It is far better to delay 
the establishment of such a special institution, 
pending further study than to risk an ill-advised 
and expensive mistake which might later preju- 
dice the financing of the entire rehabilitation 


program.” 


§-9-10. ‘Provision for imposition of ... sentence 

of commitment”... “Persons receiving treatment 
. Should be required to pay in so far as” 

‘The revenue for the program should be derived 
by imposing a tax,” etc. The Committee does 
not feel that such provisions lie within the 
provience of medicine, but are essentially legal 
and political problems. 


M. Morris PIncKNEY, M.D., Chairman 
R. CoLEMAN LoNncan, M.D. 
W. T. THompson, M.D. 


“Castile” Changes Meaning. 


Castile soap, once the aristocrat of soap, isn’t what 
it used to be, according to an article in the February 
Today’s Health, published by the American Medi- 
cal Association. 

Once “castile’” meant a soap in which the fat 
content was 100 per cent olive oil. Now it may 
mean just about any bland white soap. 

Mrs. Veronica L. Conley, secretary of the A.M.A.’s 
committee on cosmetics, said, “At the present time, 
there are no standards for the composition of castile 
soap, the method by which it is made or the color 
or any other characteristic of the finished product.” 
Originally olive oil castile soap served a useful and 
important purpose, but with the development of 
improved soap-making processes, its usefulness has 
been lost and its name “distorted.” 

Castile soap was developed in the eighth cen- 
tury in the Spanish province of Castile, where there 
was an abundant supply of olive oil. For several 
hundred years the demand for soap was “astonish- 
ingly low,” with castile soap being used as frequently 
for cosmetics and salves as for washing. 

By the 19th century the demand for soap was 
greatly increased and its manufacture was largely 
a household task. With unskilled hands and crude 


methods, many of these soaps were harsh and irri- 
tated the skin. By comparison castile soap had a 
much higher standard of quality. But as new 
processes were developed and soap could be made 
in larger quantities, more economically, and milder, 
castile soap began to lose its importance. 

However, the name castile, which implies purity 
and mildness, had far too much sales value to be 
permitted to fall into disuse and manufacturers 
began selling soap which contained little or no olive 
oil under the name castile. This precipitated a 
legal battle. 

There were, and still are, three schools of thought: 
1. that castile soap should continue to mean what it 
had since the eighth century—a soap containing only 
olive oil; 2. that it should contain olive oil as its 
main ingredient, but other oils could be included; 
3. that any bland white soap is a castile soap. 

“After years in the courts, the term castile on a 
soap wrapper ended up just about meaningless . . . the 
continued use of this meaningless term adds to the 
confusion of the consumer concerning cleaning agents 
in general.” 

Many manufacturers now add a note to the wrap- 
per if olive oil is included in the soap. 
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Current (wrnrents 


1956 AMA DUES: Statements for 1956 membership dues in the American Medical 


Association were mailed March 1. It should be mentioned that AMA considers dues de- 
linquent after June 1. This means that those planning to attend the AMA meeting in 
Chicago (June 11-15) should make certain that dues are paid far enough ahead to per- 
mit proper recording by AMA’s Membership-Circulation Departments. 


WHERE ARE WE GOING IN PUBLIC RELATIONS? This question will be an- 
swered during the 8th Annual Public Relations Conference of the Richmond Public 
Relations Association to be held at the Williamsburg Lodge and Inn March 15-16. 


At 2:30 on March 15, representatives of agriculture, medicine, labor and industry will 
discuss public relations in their respective fields. Panel members will be Parke C. Brink- 
ley, Commissioner of Agriculture; Dr. Harry C. Bates, Jr., Chairman, Public Relations 
Committee, The Medical Society of Virginia; Edmond M. Boggs, Commissioner of Labor 
and Industry; and Robert K. Heimann, Executive Assistant, American Tobacco Com- 
pany. 


Physicians, especially those in the Tidewater area, are urged to attend this Conference if 
at all possible. 


90-MINUTE TV PROGRAM ON MENTAL HEALTH: A bulletin from AMA an- 
nounces that a deeply-moving, 90-minute drama penetrating the world of mental pa- 
tients will be broadcast over the CBS Television network between 5 and 6:30 p.m., EST, 


on Sunday, March 18. This will be the longest show of its kind ever offered to television 
viewers. 


Entitled “Out of Darkness”, the program is being produced by CBS in consultation with 
the American Psychiatric Association and the National Association for Mental Health. 
The program is aimed at focusing public attention on the subject of mental illness and 
mental hospitals, and will depict the nature of mental illness, its causes and treatment. 


It will also demonstrate the dramatic evidence of medical progress in this field. 


“Out of Darkness” will spotlight several individual cases, among them the story of a 
young married woman who is victim of acute mental illness. The cameras will follow her 


actual day-to-day progress over a four-month period. 


HATS OFF this month to Dr. Henry B. Mulholland, Charlottesville, who was recently 
presented a distinguished service certificate by the Virginia Council on Health and Medi- 
cal Care. Dr. Mulholland was one of the leading organizers of the Council in 1946, and 
served as its first chairman for 1946-1950. 


j 


CRASH INJURY STUDY: Physicians in Norfolk and Princess Anne Counties are now 
cooperating with the special study of auto crash injuries being carried on by the Cornell 
University Medical School, the State Department of Health and the State Police. This 
is the fourth area in the State in which the study has been conducted and results have 
been most gratifying. 


A special study of accidents involving 1956 model automobiles is underway in the coun- 
ties of Accomack, Isle of Wight, Southampton and Surry. This study will permit a 


realistic assessment of the effectiveness of present safety engineering. 


THE LATEST ON HILL-BURTON: A recent report from the Department of Health, 
Education and Welfare contains the following information on Hill-Burton grants in 
Virginia: 


New Projects Approved: Norfolk General Hospital—estimated total cost $3,527,000 
with an approved federal share of $1,758,500. This project will provide 164 additional 
beds. 


Approved, But Not Yet Under Construction (including above): Five projects at a 


total cost of $6,483,393, including $3,210,000 federal contribution and designed to sup- 
ply 312 additional beds. 


Under Construction: Twenty-five projects at a total cost of $22,992,306, including 
federal contribution of $8,598,927 and designed to supply 1342 additional beds. 


Completed and in Operation: Thirty-two projects at a total cost of $25,533,931, in- 
cluding federal contribution of $9,527,479 and supplying 1234 additional beds. 


MEDICAL RECORDS: A bulletin of the Joint Commission on Accreditation of Hos- 


pitals stresses the importance of medical records in the practice of medicine. It is brought 


out that they serve as a basis for planning patient care, as a means of communication 
between the physician and other professional groups contributing to the patient’s care, as 
documentary evidence of the course of the patient’s illness and treatment and as a basis 
for review, study, and evaluation of the medical care rendered the patient. For these rea- 
sons the Joint Commission on Accreditation of Hospitals considers the quality of medical 
records an important indication of the quality of patient care given in a hospital. 


The bulletin states that since medical records reflect patient care, the Commission eval- 
uates a medical record on the basis of whether or not it contains sufficient recorded in- 


formation to justify the diagnosis and warrant the treatment and end results. 


Should you wish a copy of the bulletin, which lists certain standards of record keeping 
considered essential, just write the State Office. We shall try to secure a copy for you. 


Woman’ Auxiliary.... 


President___- 
President-Elect_____ 
Vice President. 


Steaass Mrs. M. W. Glover, Arlington 
___._..Mrs. Lee S. Liggan, Irvington 
_.....Mrs. Charles A. Easley, Danville 
Mrs. C. C. Hatfield, Saltville 
Mrs. John St. George, Portsmouth 

Mrs. J. R. Grinels, Richmond 
Corresponding Secretary Mrs. Robert Detwiler, Arlington 


Recording Secretary 


Mrs. William Grizzard, Petersburg 
Publication Chairman 


Mrs. William J. Weaver, Alexandria 


Minutes of the Annual Meeting 

The thirty-third annual meeting of the Woman’s 
Auxiliary to The Medical Society of Virginia con- 
vened in the Empire Room, Hotel Jefferson, Rich- 
mond, on Tuesday, October 18, 1955, Mrs. May- 
nard R. Emlaw, President, of Richmond, presiding. 

The meeting was called to order by the President, 
and the Invocation was given by Mrs. Hawes Camp- 
bell, after which the Auxiliary Pledge was repeated 
in unison. The Address of Welcome was given by 
Mrs. George H. Snead, President of the Richmond 
Auxiliary, followed by the Response from Mrs. Lee 
S. Liggan, of Irvington. 

Motion was made, seconded, and carried, that 
delegates and members of the Convention sign at the 
door, and that roll call be dispensed with. 

Motion was made that the reading of the minutes 
of the 1954 Convention be dispensed with and they 
be approved as read by the Reading Committee ap- 
pointed at the 1954 Post-Convention Board meeting, 
the Committee being Mrs. J. W. Carney, Mrs. 
Thomas N. Hunnicutt, Jr., and Mrs. Barnes Gil- 
lespie. Motion carried. 

The “In Memoriam” service was conducted by 
Mrs. Fletcher J. Wright, Sr., of Petersburg, for the 
following: Mrs. Blanton Seward, Mrs. Joseph R. 
Blalock, Mrs. Frances S$. Noland, and Mrs. Louis 
Berlin. 

Mrs. Emlaw presented our guests, Mrs. Robert 
Flanders, of Manchester, New Hampshire, Presi- 
dent-Elect of the Woman’s Auxiliary to the Ameri- 
can Medical Association, and Mrs. Louis K. Hund- 
ley, of Pine Bluff, Arkansas, President of the 
Woman’s Auxiliary to the Southern Medical Asso- 
ciation. 

Mrs. Emlaw, President, gave her annual report, 
after which a motion was made, seconded, and 
carried that the assembly give her a rising vote of 
thanks. 

Reports of the other Auxiliary officers were then 
given. The Corresponding Secretary’s report con- 
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tained a recommendation that in view of the large 
volume of work involved in handling routine cor- 
respondence, an additional person be appointed to 
take charge of the Card File which has thus far 
been the responsibility of the Corresponding Secre- 
tary. No action was taken. 

The Treasurer reported a balance of $1,715.99. 
This report was filed for audit. 

Reports of Chairmen of Standing Committees, of 
Special Committees and of the County Presidents 
were next presented. 

Mrs. Richard M. Reynolds gave a report on thit 
Annual Convention of the Woman’s Auxiliary to the 
American Medical Association, held in Atlantic 
City, June 6-10, 1955. 

Mrs. R. Bruce Lawrence, Chairman of Registra- 
tion, reported a total registration of 206 members. 

Motion was made by Mrs. Kalford W. Howard 
that minutes of this meeting be approved by a Com- 
mittee to be appointed by the President at the Post- 
Convention Board Meeting, and that they be pub- 
lished in the Virginia Medical Monthly. Motion 
was seconded and carried. 

The following recommendations were made by 
the Board of Directors, read by the Recording Sec- 
retary, who moved adoption of the resolutions: 

1. The Board of Directors of the Woman’s Aux- 
iliary to The Medical Society of Virginia rec- 
ommends to the Woman’s Auxiliary to the 
Southern Medical Association that further 

solicitation of funds for the Jane Todd Craw- 
ford Memorial project be dropped. Motion 
was seconded and carried. 

The Board of Directors of the Woman’s Aux- 
iliary to The Medical Society of Virginia rec- 
ommends to the Woman’s Auxiliary to the 
Southern Medical Association that the accu- 
mulated funds of the Jane Todd Crawford 
Memorial project be devoted to the awarding 
ot annual membership in the Southern Medi- 
cal Association to Senior Residents in Gyne- 
cology. Motion was seconded and carried. 

Motion was made that the Recording Secretary 
read proposed revisions to the Constitution and By- 
Laws because the Revisions Chairman, Mrs. John 
R. St. George, was unable to attend the Convention 
meeting. Motion carried. 


to 


A motion was made and seconded that in view 
of the fact that the Revisions had been sent to each 
member of the Executive Board and to each County 
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Auxiliary, they should be read through and then 
voted upon as a whole. Motion carried. 

The Revisions were as follows: 

Article I11—Election of Officers: (changed to read:) 

Sec. 6. Nominations shall be made by a Nominating 
Committee, one member to be appointed by the President, 
and two to be elected by the Board at the Post-Convention 
Board meeting. The Committee shall contact each com- 
ponent Auxiliary for possible nominees for officers. The 
slate shall be completed no later than June first and shall 
be sent to the President-Elect in order that she may be 
able to appoint her committee chairmen prior to the an- 
nual convention. Nominations may be made from the 
floor provided the consent of the nominee to serve, if 
elected, has been obtained. 

Article 1V—Duties of Officers: 

Sec. 5. Add: She shall also serve as a member of the 
Finance Committee. 

Article V—Standing Committees and their Duties: 

Sec. 3. The Chairman of each of the above-named 
committees shall be appointed by the incoming president 
as soon as practicable after she assumes the duties of 
office, except that the President-Elect shall serve as Chair- 
man of the Organization Committee and the First Vice- 
President shall be Chairman of the Program Committee. 
The Chairman of each Standing Committee, subject to the 
approval of the President, shall select the members of 
her committee. 

Sec. 11. (a) The Finance Committee shall be com- 
posed of four members, the Treasurer, the President-Elect 
and two members appointed by the President. It shall 
prepare a Budget for the fiscal year which shall be pre- 
sented to the Pre-Convention Board and voted on at the 
General Meeting of the organization. 

Article V1I—Convention 

Sec. 3. (d) All Members-at-Large shall be delegates 
to the Convention. The President shall appoint one Mem- 
ber-at-Large to be chairman of Members-at-Large and 
she shall serve on the Board of Directors. 

The Recording Secretary moved the adoption of 
the foregoing revisions to the Constitution and By- 
Laws. Motion was seconded and carried. 

Mrs. Robert D. Keeling read the Courtesy Resolu- 
tions and moved their adoption. The motion was 
seconded and carried. The Courtesy Resolutions 
follow: 

Wuereas, The Woman's Auxiliary to The Medical So- 
ciety of Virginia, in Convention assembled, has been the 
recipient of many courtesies; therefore be it 

REsoLveD, That The Medical Society of Virginia and 
Dr. Charles L. Outland, Chairman of the Advisory 
Council, be commended for their cooperation and energies 
extended for the integration and progress of our work 
during the year, and that tribute be extended and thanks 
be given to The Medical Society of Virginia for cardinal 
courtesies given to us during this, the thirty-third Annual 
Meeting of the Woman's Auxiliary to The Medical Society 
of Virginia, held in Richmond, Virginia, October 16 to 19, 
1955, and be it 

RESOLVED, That The Woman's Auxiliary to The Medical 
Society of Virginia project its sincere appreciation to all 
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of the following who individually and collectively are 

largely responsible for making this meeting a memorable 

occasion. 

1—To the Chairman of Arrangements, Mrs. J. R. Grinels, 
and her Co-Chairman, Mrs. George H. Snead. 

2—To Mrs. Robert Flanders, President-Elect of The 

Woman's Auxiliary to The American Medical As- 

sociation. 
3—To Mrs. Louis K. Hundley, President of The Woman's 

Auxiliary to The Southern Medical Association, 
4—To the management of The Hotel Jefferson. 
5—To A. H. Robins Drug Company for the sherry for 

luncheon ; 

To Charles C. Haskell Company for the luncheon 

favors 

To Richmond Surgical Supply Company for flower ar- 

rangements for the luncheon table 

To Van Pelt & Brown for the hand lotion 

To Philip Morris & Company for the cigarettes 

To Miller & Rhoads, Inc., for the Fashion Show 
and to every member of the Richmond committee whose 
effectual planning and execution of detail.have made this 
Convention sucessful, and especially do we extend our 
heartfelt appreciation and affection to our President, Mrs. 
Maynard R. Emlaw, whose enobling expressions of good 
judgment in her appointments, her undeniable capacity 
for gracious presiding, and her inspiring leadership, have 
made fer administration outstanding. To all who have 
contributed so generously, thank you, and be it further 

RESOLVED, That a copy of this resolution be spread upon 
the minutes of the Auxiliary and letters be written to 
each individual and organizations mentioned in this reso- 
lution to express our sincere thanks. 

Mrs. Kalford W. Howard, Chairman of the Nom- 
inating Committee read the slate of officers as selected 
by the Nominating Committee. Opportunity was 
given for nominations from the floor. There being 
none, motion was made and seconded that the nom- 
inations be closed. Motion carried. The slate was 
then voted on as a whole and officers were declared 
elected as presented by the Nominating Committee. 
The slate of officers follows: 

President—Mrs. Mervin W. Glover, Arlington 

President-Elect—Mrs. Lee S. Liggan, Irvington 

First Vice-President—Mrs. Charles A. Easley, 

Danville 
Second Vice-President—Mrs. C. C. Hatfield, Salt- 


ville 

Third Vice-President—Mrs. John R. St. George, 
Portsmouth 

Recording Secretary—Mrs. James R. Grinels, 
Richmond 


Corresponding Secretary—-Mrs. Robert H. Det- 
wiler, Arlington 
Treasurer—Mrs. William S. Grizzard, Petersburg 
Directors—Mrs. Maynard R. Emlaw, Richmond 
Mrs. Kalford W. Howard, Portsmouth 
Mrs. J. L. DeCormis, Accomac 
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The meeting was recessed at 11:45 a.m., to recon- 
vene at the Inaugural Luncheon at the Common- 
wealth Club at 12:30 p.m. 

The Inaugural Luncheon meeting was called to 
order by the President and the Invocation given by 
Mrs. Hawes Campbell. Following luncheon, talks 
were given by Mrs. Robert Flanders, President-Elect 
of the Woman’s Auxiliary to the American Medical 
Association, and by Mrs. Louis K. Hundley, Presi- 
dent of the Woman’s Auxiliary to the Southern Med- 
ical Association. 

The new officers for the 1955-56 term were then 
installed by Mrs. Flanders and the President’s Pin 
and gavel were presented to Mrs. Glover by the out- 
going President, Mrs. Emlaw. Mrs. Kalford How- 
ard presented the Past President’s pin to Mrs. Em- 
law, with appropriate remarks. 

The new President, Mrs. Glover, made a_ short 
talk of acceptance of office. 

A beautiful Fashion Show was then presented by 
Miller & Rhoads, following which the Thirty-Third 
Annual Meeting of the Woman’s Auxiliary to The 
Medical Society was adjourned. 

EpNA Carney, Recording Secretary 
(Mrs. J. W.) 
Reading Committee 

ELIzABETH Barr (Mrs. Wm. C.) 

Lucta EMiaw (Mrs. Maynard R.) 

ALMA GRINELS (Mrs. James R.) 


One of Those Days in Arlington. 
Dear Mrs. WEAVER: 

I was so glad that your card announcing that 
publicity for the Auxiliary was due, arrived on a 
Wednesday. Wednesday is my “easy” day—speci- 
fically speaking, the day on which the house is 
clean, washing done, i.e. when I’m caught up—and 
I thought I would just sit down and inform our 
readers of the many interesting meetings the Ar- 
lington chapter has been having. For instance. just 
last month, Mrs. Paul Smith not only gave us an 
informative talk on antique glass but carried in- 
numerable fascinating examples to show. I really 
wanted to expound on this subject a good bit in the 
news item but Wednesday unfortunately turned out 
to be as any other day. 

I had just ensconced myself with typewriter pre- 
paratory to fully advising the public in re our activi- 
ties when the ‘phone broke loose. Often I ignor 
it but after counting idly twenty-one rings I decided 


someone really wanted me. They did. It was the 


school nurse informing me that our number two 
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boy had been pushed, fallen, clobbered, in short, bat- 
tered up a bit and looked as though a stitch here 
and there would do no harm. I’m no alarmist, so 
I fed the number feur boy and left number three 
in charge of him while I hied off to pick up num- 
ber two for the suturing job. Even to the untrained, 
meaning me, something was indicated so we “peeled” 
for the hospital. Now, we enjoy a sort of priority 
at this edifice—not because I’m a doctors’ wife- 
but we were beating on the doors of the emergency 
room as they completed laying the cornerstone for 
the building and I expect unless things slow up 
around here we may be the ones to close it—so it 
didn’t take too long. I arrived back home slightly 
unhinged from my recent encounter only to find the 
number three boy had taken off with a friend but 
before going had thoughtfully let in the furnace 
repair men who had just come to install a humidi- 
fier and told them they could baby sit. Since they 
hadn’t objected, I didn’t feel I should be upset. 
However, they, in turn, had opened the door to the 
man who repairs antique clocks and he had the liv- 
ing room clock chiming cheerfully—synchronizing 
rather neatly I thought with the tintinnabulation 
emanating from the pounding of the furnace. Time 
was fugiting as only fugitive time can and the four 
o'clock deadline was approaching when I must 
clamber abroad and take the number one boy to his 
music lesson, after first stashing my casserole supper 
in the oven and setting the timer for an automatic 
dinner. Husbandry I’ve always maintained is no 
real problem for the efficient. (I know you think 
housewifery is the term I want in lieu of husbandry 
but if you will consult a well known book that begins 
with a W and ends with dictionary, you will find 
the term applicable.) So I collected the number one 
boy, also three and four, having first located and 
instructed the number one (and only) girl to stay 
where she was at until I returned. Number one 
forgot his music so I returned rather sooner than 
anticipated and that .cw everyone out of kilter 
I had by that time rid the house of all extraneous 
baby sitters. Accomplished mission finally and re- 
turned home wearily at five thirty fully expecting 
to be greeted by the redolent smell of the casserole. 
Not so—I had done everything but turn on the oven. 
Poignantly aware of my sin of omission in not 
sending the publicity, I thought, “Well, there is 
still tonight—” but that Mrs. W. is another story. 
I understand it is my duty to inform you as to 
who is currently propagating. In this I fail miser- 
ably. I see circumstantial evidence all around me 
hut apparently it just fades awav and IT hear no 
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more. 

I didn’t want you to think me completely remiss 
in my duties but the above while it perhaps does not 
justify my omission, at least will explain it. 

Hope you are not the same— 

MILLIE OSTERGARD. 


p.s. I did want to tell you that the Auxiliary did 
Handicraft 
sale held for four days the first part of December. 


rather successfully sponsor the T. B. 


The articles for sale are handmade by shut-ins and 
handicapped patients in Virginia sanitariums, as 
well as by “home-bound” patients. Mrs. Lee Martin 
was responsible for it this year and did an excellent 
job. 

And the money received from the sale of the 
article is turned over directly to the individual who 
made it. 

June Glover, our State President, is off to the 
hinterlands to speak at several meetings. Just why 
or where I never did quite glean because she tossed 
it out over the bridge table just as I was verging 
on a small slam and I felt it was simply a dispicable 
attempt to distract me. 

pps. I might as well have picked up all facts 


I didn’t make the slam anyway. 


Old Belt. 

The Auxiliary to the Old Belt Medical Society 
was addressed by Dr. Paul D. Camp of Richmond, 
and by Mr. James Meacham, field representative of 
the Virginia Heart Association at its meeting in 
Lawrenceville, January 24. The Auxiliary and the 
Old Belt Medical Society met jointly at dinner, pre- 
ceded by a social hour in the home of Dr. and Mrs. 
E. M. Bane. 

The following officers were re-elected for 1956: 
President, Mrs. Robert Keeling, South Hill; Vice- 
President, Mrs. Earl Bane, Lawrenceville; Secretary, 
Mrs. E. J. Kiember, Alberta, and Treasurer, Mrs. 
J. L. Northington, South Hill. 

Mrs. Keeling announced the appointment of Mrs. 
F. J. Clements, South Hill, as Future Nurses Club 
chairman, and of Mrs. Altamont Bracey, South Hill, 
Mrs. William J. Bishop, 
Lawrenceville, reported on the nursing scholarship 
offered by the Auxiliary, and Mrs. M. L. Lacy IT, 
South Hill, served as chairman of the nominating 


as Doctors’ Day Chairman. 


committee. The Auxiliary will sponsor Heart Sun- 
day in Mecklenburg County. 
ANNE G. BRAXTON 


p. s. Born to Dr. and Mrs. Howard Tucker, 
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South Hill, a daughter, Betsy Carolyn, on January 
14. 


Richmond 

The January meeting of the Auxiliary to the 
Richmond Academy of Medicine, took place on the 
24th, at the Academy building. Our chairman of 
the day, Mrs. Maynard Emlaw, introduced our two 
“visiting dignitaries’, Mrs. M. W. Glover, (state 
president) and Mrs. Lee S. Liggan, (state president- 
elect). 
while Mrs. Frederick Finch arranged flowers. Al- 


Mrs. George Fultz was luncheon chairman, 


though some business was brought up and a few 
yearly contributions were voted through, the greatest 
emphasis was placed on our approaching dinner 
dance, honoring Doctor’s Day, to be held at the 
Commonwealth Club, on February 11th. 

MarcGaret M. Mrapor. 


Northampton Accomac 

The Auxiliary to the Northampton Accomac Med- 
ical Society, held its first meeting of the New Year 
on January 10th, at the home of Mrs. B. N. Mears, 
Belle Haven, with twenty two members and one 
guest present. 

The president Mrs. Donald Fletcher introduced 
Mrs. George Turner, asistant director of nurses at 
the Northampton Accomac hospital. She spoke on 
the problem of nurse recruitment on the Eastern 
Shore, stating the great need for nurses and the 
many contributing factors for this shortage, as many 
graduates enter other fields such as Public Health 
nursing. The Eastern Shore is dependent on local 
high school graduates. A good three year course is 
offered, with doctors as experienced teachers lectur- 
ing. There is a closer contact between the doctors 
and nurses. The auxiliary was asked to help in the 
recruitment program. 

Mrs. Milton Kellam announced Doctor’s Day to 
be observed March 30th, with a party for the doctors 
and their wives at ‘Windingdale’, the home of Dr. 
and Mrs. Milton Kellam. 

A motion was made and carried that the auxiliary 
adopt the nurse recruitment program for the com- 
ing year as a vital to the need of the Eastern Shore. 

On January 17th, a cocktail party was given at 
the home of Dr. and Mrs. H. L. Denoon, Jr., and 
following that a dinner, given by the Staff of the 
Northampton Accomac Memorial Hospital at the 
Nurses’ Home. Guest speaker at the dinner was 
Dr. Walter B. Martin. 

CATHERINE R. TROWER. 
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Book Announcements... . 


Present-Day Psychology. An Original Survey of De- 
partments, Branches, Methods, and Phases, In- 
cluding Clinical and Dynamic Psychology. Edited 
by A. A. ROBACK, With the Collaboration of Forty 
Experts in the Various Fields. Philosophical Li- 
brary, New York. 1955. xiv-995. Cloth. Price $12.00. 
This svmposium of 40 papers, written specifically 

for this book by competent and frequently prominent 

figures in their fields, attempts to survey the entire 
field of psychology. It is divided into 5 main sec- 
tion, as follows: I. Topical Departments, that in- 
cludes such classical division of the field as sensa- 

tion, perception, cognitive processes, ete.; II. 

Branches of Psychology, that includes papers on the 

courses usually found in colleges, as child, adoles- 

cent, social, applied, etc., psychology, and even para- 
psychology: III. Dynamic and Clinical Psychology, 
that includes discussions on such topics as psycho- 
diagnostics, projective techniques, psychotherapy, 
and others; IV. Methods, which includes a chapter 
on trends in statistics and a chapter on the problem 
of integrating the subject matter of psychology; and 

V. Psychological Borderlands and Humanistics, that 

includes such topics as psychology and religion, psy- 

cholinguistics and psychology and art, ete. 

Where feasible the papers present the problem 
in its historical perspective, and almost all concen- 
trate on present trends and significant current avenues 
of research. The style is of necessity compressed, 
and illustrative and explanatory detail omitted, yet 
the subject matter is neither watered down nor over- 
simplified, and each paper cites references and in- 
cludes a comprehensive bibliography. Some topics 
are more intensely considered than others, but this 
emphasis is consistent with the areas of greatest 
interest in psychology, and it is possible to get an 
overall view of any particular area. There is some 
overlapping that is inherent in the selection of topics, 
and probably unavoidable in any collection. The 
general emphasis on current material and avenues 
of research would make this book particularly val- 
uable to both professional workers and laymen whose 
systematic psychological training was “pre-war” since 
the post war era has brought so many changes in 
the level and scope of psvchological thinking. 

V. T. Trnciey, M.D. 

Pathology Seminars. By Lauren V. Ackerman, M.D., 
F.C.A.P.; Arthur C. Allen, M.D.: Colonel J. E. Ash, 
M.D., F.C.A.P.; Arthur Purdy Stout, M.D.; Rupert 
A. Willis, M.D., F.R.C.P. Edited by Robert S. 
Haukohl, M.S., M.D., F.C.A.P., Assistant Professor 
of Pathology, Marquette University School of Medi- 
cine, and. W. A. D. Anderson, M.A., M.D., F.A.C.P., 
F.C.A.P., Professor of Pathology and Chairman of 
the Department of Pathology, University of Miami 
School of Medicine. St. Louis, The C. V. Mosby 
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Company. 1955. 195 pages. Lllustrated. Cloth. Price 
$10.00. 


The publishers of this book have offered to the 
reader an unique opportunity of vicariously partici- 
pating in a group of pathology seminars. These sem- 
inars were actually held at the Marquette University 
School of Medicine in Milwaukee, Wisconsin, and 
were conducted by outstanding pathologists, each 
Admittedly the book has 
limited value, and is published for a limited group, 


an authority in his field. 


namely pathologists exposed to the routine of surgical 
patholegy. The lack of slides for personal study 
of these illustrative cases must also decrease to some 
extent the inherent value of this volume. Neverthe- 
less to those unfortunate enough to have been unable 
to attend in person these Milwaukee seminars, the 
hook may serve as a happy substitute. 

The material includes six seminars each containing 
an average of 12 cases for which brief histories are 
supplied. Following the history, the pathologist 
conducting the seminar presents his views and his 
diagnosis. Most cases are accompanied by illus- 
trations which emphasize the pertinent pathologic 
findings. After the diagnosis there are remarks 
by the audience, as well as a brief question and 
answer period. The book attempts to record as 
accurately as possible the actual dissertations and 
comments made, and retains an informal flavor and 
easy-to-read style throughout. 

Dr. Allen’s pertion of the seminar is more didactic 
without attempting to discuss each individual slide 
in order. The reader is therefore given a short, valu- 
able, though brief, review of dermato-pathology. 
Colonel Ash’s section is particularly helpful to the 
pathologist who sees little nasal and laryngeal pa- 
thology, and whose knowledge of the histology of the 
upper respiratory tract has long been forgotten. This 
reviewer, however, would take issue with scme of the 
remarks made concerning mixed tumors of the sa- 
Dr. Willis’ section makes for 
especially enjoyable reading since his inimitable 


livary gland type. 


style permeates throughout the entire portion dealing 
with the cases assigned to him. This reviewer was 
particularly amused by the fact that Dr. Willis was 
given a case of a lesion which he doesn’t believe 
exists! He avoided labeling a more or less obvious 
peritoneal mesothelioma by this name, by calling 
it a diffuse metastatic carcinoma of the abdomen. 
The acceptance of the criteria for mesothelioma laid 
down by Dr. Willis must be left to the individual 
reader. 


SAUL hay, M.D. 
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President’s Message .... 


Half-Way Public Relations? 


OCTORS are usually friendly people-—their stock in trade is making ill persons 
well—and their approach must be friendly or they defeat part of their purpose 
before they begin. 


The regular patient who goes to the individual physician accepts him not only 
as a good physician but as a good personal friend. People like ‘their’ doctor. But 
for some reason the same people may voice sentiments about “doctors” or “the medical 


profession” when talking to friends or when in public. 


I’m not sure why this disparity of attitude exists. It may be because large organi- 
zations—such as the State Medical Society or the A.M.A.—have taken specific stands, 
publically, on certain health issues. If the arguments by ‘“‘organized medicine” have 
been played up as discriminatory, or anti-public, or as favoring the doctors by the 
opposition, then the public may pick up that attitude against “doctors”, not necessarily 
interpreting it as applying to an individual doctor. 


When your plumber comes to fix the water tank, you do not usually think of him 
as a member of the International Plumbers and Steamfitters Union. If a certain 
electrical union is accused of having Communist leanings, you do not think of the 
fellow wiring your new house as a Communist. ‘These men are friendly, doing their 
everyday job to help you and others by their services. 


What does this mean to us as doctors and as members of our State and National 
organizations? It means we have only done half of our job. We have convinced the 
public that, as individuals, we are good friends to have around. But as a group... 
perhaps the story is not so convincing. 


Probably no single one of us agree with everything the A.M.A. or The Medical 
Society of Virginia says or does. An honest difference of opinion never hurt anybody, 
if properly handled. But let’s give credit where credit is due. Let’s not hesitate to 
tell our patients—lawyers, merchants, bricklayers, carpenters, plumbers, salesmen, and 
their wives and children—of the good things that have come from organized medicine 

. good things for them, as our patients. 


The moral in this is obvious: MAKE YOUR OFFICE EACH DAY A SOURCE 
OF GOOD PUBLIC RELATIONS FOR THE MEDICAL PROFESSION. 


Harry C. Bates, Jr., M.D. 


Editor's Note: The President, Dr. James P. King, asked Dr. Bates, Chairman of the Public 
Relations Committee, to write the “President's Message” for this issue. 
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FEditorial.... 


“Belroi” 


T IS HOPED that the willingness of the Mid-Tidewater Medical Society to assume 

custodial care of “Belroi” will be the answer to a problem of many years standing. 

The innocent cause of the difficulty is a modest three room house which a century 
ago served as the temporary parsonage for the Methodist minister in Gloucester. Here 
on September 13, 1851, Walter Reed, the discoverer of the cause of vellow fever, was 
born. We who have never known the meaning of an epidemic of vellow fever find 
it difficult to realize that this discovery is generally considered to have been America’s 
greatest contribution to medicine. 


The Medical Society of Virginia entered the picture in 1927 when it purchased 
‘Belroi” and the immediate surrounding land for one thousand dollars. On October 
15 of that year, in the presence of Dr. Reed’s widow and children and several thou- 
sand persons, the building was dedicated as a shrine. The house, which was in bad 
repair when purchased, was restored by The Medical Society of Virginia and opened 


to the public. 


“BELROI” 
December 1955 


From the first the care of the building presented problems. The cause of the diffi- 
culty lay in its rural location. It is situated a few miles east of Gloucester Court 
House on a secondary road in a sparsely settled region. 


In no part of the New World is nature more kind or the struggle for existence less 
keen than in the Mobjack Bay country. This happy state of affairs is reflected by a 
disinclination of the local citizenry to engage in manual pursuits and even keeping the 
grass cut about the house proved difficult. In February 1953, Drs. H. A. Tabb and 
R. B. Bowles called the attention of the Mid-Tidewater Medical Society to the in- 
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creasing burden, labor and expense of caring for this property and suggested that the 
National Park Service which is located 12 miles away at Yorktown might take over 
management of “Belroi.””. When the National Park Service was approached the gift 
was declined. Efferts to interest the Walter Reed Memorial Association and the 
Walter Reed Medical Center were likewise unsuccessful. The future of “Belroi’’ was 
further clouded last year by the untimely death of Dr. Tabb who had always been 
most active in its behalf. 


The suggestion has been made that it might be more sensible to tear down the house 
and erect a monument on the site. But this would not be the complete answer for 
while a granite marker would net have to be painted, plastered or repaired the grass 
would continue to grow about it and the problem of labor would remain. Many mem- 
bers of the Society, too, would regret a decision to destroy the little house and if 
maintenance at its present location proves insurmountable, its doll-like dimensions 
may permit it to be moved by truck to a larger community where its upkeep would be 
less of a problem. 


Meanwhile The Medical Society of Virginia is indebted to the Mid-Tidewater Medi- 
cal Society for undertaking the care of “Belroi’’ and wishes the custodial committee, 


under the chairmanship of Dr. Malcolm H. Harris, every success. 


Society Proceedings .... 


Albemarle County Medical Society. 

The following resolutions were adopted by the 
Albemarle County Medical Society at its meeting on 
January 5th: 

WHEREAS 38,000 persons are killed annually by high- 
way accidents and over a million suffer crippling in- 
juries; and 

Wuereas this toll of death and injury can be sharply 
reduced if the people have the will to adopt, apply, and 
enforce reasonable restrictions on the use of motor ve- 
hicles; and 

WHEREAS we warmly commend much of the legislation 
on this subject, including the use of radar in checking 
the speed of motor vehicles on Virginia highways, but 
we believe there is imperative need for strengthening 
Virginia laws and their application with respect to 
drunken driving, since 25.8% of the fatal accidents on 
the Virginia highways last year involved a drinking 
driver, and we believe there is imperative need for 
legislation national and state requiring of all manufac- 
turers of automobiles that they meet such basic minimum 
safety requirements as may be reasonable established un- 
der appropriate governmental authority; it is 

RESOLVED, that the Albemarle County Medical Socicty 
requests the Legislature of Virginia that the Code of 
Virginia be amended: 

1. To provide that in any criminal prosecution for 
driving while under the influence of intoxicating liquor 
the accused or the Commonwealth shall have the right 
to a determination of the amount of alcohol in the blood 


134 


H.J.W. 


of the accused at the time of the alleged offense as 
shown by a chemical analysis of blood, breath or other 
bodily substance. Such determination shall be admis- 
sible in evidence together with any other competent 
evidence bearing upon the question of whether or not 
the defendant was under the influence of intoxicating 
liquor. It is suggested that to achieve this end the 
provisions of the Uniform Vehicle Code, Section 11—902 
(b) 1, 2, 3, and 4 be adopted. Under these provisions 
—15% or more by weight of alcohol in the blood of 
the accused establishes a presumption of intoxication. 

2. To provide for a mandatory jail sentence of at 
least 24 hours in all cases of conviction of driving 
while under the influence of intoxicating liquor. 

3. To provide that approval of safety belts as used 
in motor vehicles be required as other safety equip- 
ment is required to be approved under Section 46—311 
of the Code of Virginia. 

And it is further 

Reso.vep that the Albemarle County Medical Society 
requests the Senators and Representatives from the Com- 
monwealth of Virginia in the Congress of the United 
States to initiate or support such a study as to them seems 
appropriate to determine minimal safety requirements 
for automobiles produced for use in interstate trafhe in 
the United States. 


Mid-Tidewater Medical Society. 


At the meeting on January 24th, Dr. Carl Broad- 
dus, Newtown, was installed as president of this 
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Society. Dr. Malcolm Harris, West Point, continues 
as secretary-treasurer. 

The following scientific program was presented: 
The Surgical Treatment of Malrotation of the In- 
testine by Dr. E. Meredith Aldrich, University, with 
the discussion led by Dr. Guy Horsley, Richmond; 
Recent Developments in the Surgical Treatment of 
Dissecting Aneurysms of the Aorta by Dr. Dean 
Warren, University, with the discussion led by Dr. 
Thomas N. P. Johns, Richmond; and A Discussion 
of Cardiac Irregularities by Dr. Julian Beckwith, 
University, with the discussion led by Dr. J. Mor- 
rison Hutcheson, Richmond. 

The next meeting of this Society will be held on 
April 24th. 


The Augusta County Medical Society, 

At its January meeting, adopted a resolution call- 
ing for a crack-down on drunken driving. The 
resolution will ask the State to: 

1. Make the drunkometer test a law and have it 


Nens.... 


accepted in court as evidence; 2. Impose a 24-hour 
Make manda- 


tory safety belts and other safety devices in auto- 


jail sentence on guilty offenders; 3. 
mobiles; and 4. Support a study of the minimum 
safety requirements for automobiles. 


Williamsburg-James City. 

Dr. Carlton C. Casey has been installed as presi- 
dent of this Society. Dr. Linwood Farley is vice- 
president and Dr. Ben T. Painter, secretary-treasurer. 
At the February meeting, the Use of Hypnosis in 
Dentistry was discussed and the speakers were Drs. 
A. G. Orphanidis, Newport News, and A. D. Dow- 
dell, Eastern State Hospital. 


Buchanan-Dickenson County Society. 

At the December meeting of this Society, the 
following officers were elected for 1956; President, 
Dr. Bradley 


Donald; and secretary-treasurer, Dr. James S. Rich- 


Berry; vice-president, Dr. Tom Mc- 


ardson. 


All are from Grundy. 


stead, Hot Springs, Virginia 
SOUTHEASTERN SURGICAL CONFERENCI 
March 12-15. 


8TH ANNUAL CONVENTION 
Chicago, Hlinois—April 23-26. 
AMERICAN GOITER ASSOCIATION 


VIRGINIA SOCIETY OF OPHTHALMOLOGY 


Ilinois—June 11-15. 


Calendar of Coming Events 


VIRGINIA CHAPTER OF THE AMERICAN ACADEMY OF GENERAL PRACTICE 
March 


John Marshall Hotel, Richmond, Virginia, 


StH ANNUAL AMERICAN ACADEMY OF GENERAL PRACTICE 
Amory, Washington, D.C.—March 19-22. 


INTERNATIONAL ACADEMY OF PROCTOLOGY 


Drake Hotel, Chicago, Illinois, May 3-5. 
AND OTOLARYNGOLOGY 
to Havana and Nassau (sailing from Norfolk) 


AMERICAN MeEpICAL ASSOCIATION ANNUAL MEETING 


The Home- 


2-3-4, 


SCIENTIFIC ASSEMBLY 


Drake Hotel, 


Convention Cruise 
May 26-June 2. 


Palmer House, Chicago, 


Scientific Exhibits for Annual Meeting. 
Applications may now be made for space at the 
annual meeting of The Medical Socicty of Virginia 
in Roanoke, October 14-17. 
on the forms furnished by the Society and may be 
obtained from Dr. Marcellus A. Johnson, II]. 701 


These must be made 


Carlton Terrace Building, Roanoke, Va. 
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Stoneburner Lectures. 


The annual Stoneburner Lectures will be held at 


the Medical College of Virginia, Richmond, on the 
nights of March 21st and 22nd. The lecturer is to 
be Dr. Ernest W. Goodpasture, Scientific Director 
of the Department of Pathology at the Armed Forces 
Institute of Pathology, Walter Reed Army Medical 
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Center, Washington, D. C. 


During the days of the 


22nd and 23rd, there will be a Symposium on Clini- 


cal Pathology. 


Dr. Donald Shotton, 

Lynchburg, was an invited guest on the program 
of the Southern Section, American Federation for 
Clinical Research, at its recent meeting in New Or- 
leans. 


Dr. R. M. Miskimon, 
Richmond, has been named medical director of 


the Fidelity Bankers Life Insurance Corporation. 


Southeastern Surgical Congress. 

The Twenty-Fourth Annual Assembly of the 
Southeastern Surgical Congress is to be held in Rich- 
mond, March 12-15, at the John Marshall Hotel. 
Speakers for the Assembly are: Drs. Arthur H. 
Blakemore, New York; Alexander Brunschwig, New 
York; R. Lee Clark, Jr., Houston; Bradley L. Coley, 
New York; Frederick A. Coller, Ann Arbor; Denton 
A. Cooley, Houston; Irving S. Cooper, New York; 
W.L. Estes, Jr., Bethlehem, Pa.; Elmer Hess, Presi- 
dent of the American Medical Association, Erie, 
Pa.; George A. Higgins, Kansas City, Mo.; J. Wil- 
liam Hinton, M.D., New York; Henry A. Kingsbury, 
New York; Stanford W. Mulholland, Philadelphia ; 
Pack, New York; Robert A. Robinson 
and George Smith, Baltimore; James E. Thompson, 
New York; William Crawford White, New York; 
Robert M. Zollinger, Columbus, Ohio; C. E. Bick- 
ham, Jr., Washington; Frederick H. Bowen, Jack- 
sonville, Fla.; H. H. Bradshaw, Winston-Salem; 
Bland W. Cannon, Memphis, Tenn.; Isidor Cohn, 
Ir.. New Orleans; Donald S. Daniel, Richmond: 
Walter E. Daniel, Charlotte, N. C.; Harry L. 
Denocn, Jr., Nassawadox; W. Sterling Edwards, 
Birmingham, Ala.; William L. Garlick, Baltimore; 
James B. Holloway, Jr., Lexington, Ky.; Joe Sam 
Atlanta, Ga.; D. L. Hosmer, Blue- 
Thomas N. P. Johns, Richmond; W. 
Nicholson Birmingham, Ala.; Nelson H. 
Tallahassee, Fla.; T. Kerr Laird, Mont- 
gomery, W. Va; Howard Mahorner, New Orleans; J. 
D. Martin, Jr., Atlanta; Robert P. McBurney, Mem- 
phis; Austin T. Moore, Columbia, S$. C.; Rudolph J. 
Noer, Louisville; D. J. Pessagno, Baltimore; Kenneth 
L. Pickrell and Nicholas Georgiade, Durham, N. C.: 
Thomas F. Puckett, Hattiesburg, Miss.; Julian K. 
Savannah, Ga.; William F. Rien- 
hoff, Jr., Baltimore; Henry L. Rigdon, Florence, 
S. C.: Ambrose H. Storck, New Orleans: Donald 


Stubbs and Harrv Lee Claud, Washington; George 


George 


Robinson, Jr., 
field, W. Va.; 
Jones, 
Kraeft, 


Quattlebaum 
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E. Twente, Jackson, Miss.; Charles S. White and 
Charles S. White, Jr., Washington; George H. Yea- 
ger, Baltimore; and J. R. Young and Claud Perry, 
Anderson, S. C. 

In addition to the above speakers, there will be 
panel discussions on Bones, Stomach, Colon and 
Blood Vessels. 


The 150th Anniversary 

Of the founding of the Medical Society of the 
County of New York will be celebrated in sesquicen- 
tennial event scheduled in April 1956, according to 
Gerald D. Dorman, M.D., President of the Society. 

New York County, the Island of Manhattan, has 
the-largest lecal medical society in the nation with 
7,000 members. The Society was founded in 1806 
when 102 physicians assembled on the steps of City 
Hall and publicly proclaimed the Society of phy- 
siclans to exist. Its charter was then received from 
the State of New York. 


events of the Sesqui-Centennial will be to reenact 


One of the forthcoming 


this scene and rededicate the Society to the service 
of the citizens of New York. 

Plans for the celebration include historical ex- 
hibits, programs in the scores of hospitals of the 
city on the newest clinical applications of medicine, 
open house and special exhibits in the five medical 
schools of New York, television and radio programs 
for the public on ‘“‘New Horizons In Medicine” and 
special cancellation postmarks for all letters mailed 
in Manhattan during the event. A special anniver- 
sary seal has been created for use on all letters 
mailed by physicians and as a motor vehicle sticker 
on the cars of physicians. 

William B. Rawls, M.D.. a past-president of the 
Society, is General Chairman of the Anniversary 
event which will climax at a formal dinner for more 
than 1,000 persons at the Waldorf-Astoria Hotel on 
the evening of April 5, 1956. 


Medico-Legal Workshop. 

The Department of Legal Medicine of the Med- 
ical College of Virginia, the Chief Medical Ex- 
aminer’s Office and the Virginia Society of Pathology 
and Laboratory Medicine are sponsoring a Medico- 
Legal Workshop for Medical Examiners, Patholo- 
gists and other interested Physicians. on March 23, 
from 8:00 A.M. to 4:30 P.M., in the Amphitheater 
and Baruch Auditorium of the Medical College of 
Virginia, Richmond. 

The Medical Examiners will go into all aspects of 
medico-legal investigation and will have a joint 
session with the Pathologists wherein obscure causes 


of death and special techniques will be discussed. 
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The Pathologists will have an opportunity of wit- 
nessing procedures and techniques of medico-legal 
autopsies on a wide variety of cadavers. 
tion is limited. 


Registra- 


For further information address inquiries to, Geof- 
frey T. Mann, M.D., LL.B., Chairman Department 
of Legal Medicine, Medical College of Virginia, 
Richmond, Virginia. 


Dr. Robert V. Terrell, 
Richmond, has been elected President of the 


Windsor Farms Association. 


Dr. Philip Jacobson, 

Petersburg, addressed the New York Academy of 
Medicine, New York, on January 25th, his subject 
being “Surgerv of Bartholin Cyst Infections” 
Medical Lectures at the University. 

The spring series of Evening Medical Lectures 
began at the University of Virginia on February 
20th. All lectures are held in the auditorium of the 
medical school at 8:00 P.M. 
to be held in March and April: 

March 5th—Dr. John L. Patterson, Medical Col- 
lege of Virginia—Mechanisms of Adjustment of the 


Following are those 


Cerebral Circulation in Health and in Common 
Disease States. 

March 12th—Dr. Charles A. Janeway, Harvard 
Medical School—The Gamma Globulins. 

March 19th—Staige D. Blackford Memorial Lec- 
ture—Dr. Julian M. Ruffin, Duke University School 
of Medicine 
of Intestinal Absorption. 


The Use of Radioisotopes in the Study 


March 26th—Dr. Lester Dragstedt, University of 
Chicago New Light on the Etiology of Gastric and 
Duodenal Ulcers. 
April 5th—Dr. Harold L. Sheehan, University 
of Liverpool, Liverpool, England 
April 9th 
H. Leathem, Rutgers University 


Hypopituitarism. 
Nu Sigma Nu Lectureship—Dr. James 
Problems in In- 
fertility. 

April 16th—Phi Chi Lectureship—Dr. C. M. 
Pomerat, University cof Texas Medical Branch 
Tissue Culture in Experimental Biology and Medi- 
cine. 

April 23rd—Phi Lambda Kappa Lectureship 
Dr. A. Stone Freedberg, Beth Israel Hospital, Bos- 
ton—Thyroid Function in Health and Disease; Re- 
cent Advances and Their Therapeutic Implications. 


John Randolph Hospital Staff. 
Dr. Samuel Gould has been elected as chief of 
the staff of the John Randolph Hospital, Hopewell, 


succeeding Dr. Clyde L. Saylor. Dr. Parker Moore 
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was named assistant chief of the staff and Dr. Wil- 
liam P. Youngblood was reelected secretary. 


The Jamestown Festival. 

A year-long celebration of Jamestown’s 350th an- 
niversary is being planned for 1957. Some $23,- 
000,000 in funds from all sources is being spent 
and a thrilling glimpse into the life of its founders, 
the first permanent English settlers of America, will 
be presented. There will be floating replicas of the 
three ships that brought Captain John Smith and 
the first settlers in 1607. The flagship Susan Con- 
stant is now being built in the West Norfolk ship- 
yard. James Fort is being restored with its quaint 
thatched shelters and visitors will see the great 
“glasshouse” of 1608, where the settlers manufac- 
tured glass in what is believed to be English Amer- 
ica’s first skilled industry. Glass blowers in 17th 
century dress will fashion souvenirs at the furnaces. 

The Festival will be State-wide as well as year- 
long. Events in the realm of drama, pageantry, 
restoration, music and art will be held during the 
year in dozens of Virginia communities. The height 
of the Festival will take place in the months of 
fine weather beginning about April Ist. There will 
be daily pageantry in the Jamestown-Williamsburg- 
Yorktown area. At Williamsburg a new symphonic 
drama by the playwright Paul Green, with seven- 
teenth century Jamestown as its setting, will replace 
“The Common Glory”. 

All roads will lead to Jamestown in 1957 and 
our readers will be informed from time to time as 


to the progress of the “Festival”. 


Dr. Richard W. Fowlkes, 
Richmond, has been elected as president of the 


Commonwealth Club. 


Post-Graduate Day Program. 

The staff of the Roanoke Memorial Hospital, Roa- 
noke, will hold its Seventh Annual Post-Graduate 
Day Program on March 21st at the Hotel Roanoke. 
Registration will begin at 1:00 P.M., and the pro- 
gram is as follows: 

Bronchography and Abdominal Aortography by 
Dr. Benjamin Felson, Professor and Chairman of 
the Department of Radiology, Cincinnati General 
Hospital and University of Cincinnati School of 
Medicine. 

Clinical-Pathological Conference with Dr. Thomas 
H. Hunter, Dean of the University of Virginia 
School of Medicine as Clinician, and Dr. David E. 
Smith, Professor of Pathology at the University, as 
Pathologist. 
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Panel Discussion on Gallbladder Disease with 
Dr. David M. Hume, Boston, as moderator, and Drs. 
Felson, Hunter and Smith as panel members. 

Following the afternoon session, there will be a 
social hour and banquet. The night session will 
be addressed by Dr. Hume, his subject being The 
Use of Steroids in Surgical Practice. 

Physicians in the Roanoke and Southwestern area 
are cordially invited to attend as guests of the Medi- 
cal Staff of the Roanoke Memorial Hospital. 


Dr. R. D. Garcin, Jr., 
Announces the removal of his offices to 2124 
Fairmont Avenue. 


Eli Lilly and Company 

Is spending nearly $6,000,000 for improvements 
in its tablet and capsule plants. 

The Board of Directors has approved the expendi- 
ture of $2,290,000 for the complete remodeling 
of the tablet manufacturing and finishing depart- 
ments. 

This spring the company will complete a project 
for replacing sixty-eight older capsule machines 
with twenty-two Colton machines. Each Colton 
machine produces four times as many capsules as 
the type of machine it replaces. 
project runs around $3,500,000. 

The tablet plant improvements call for the ren- 
ovation of the third and fourth floors of one build- 
ing and the construction of a new building to house 
the refrigeration equipment and cooling towers for 


The cost of this 


the air-conditioning system. Full tablet production 


will be maintained throughout the change-over 
period. 

So painstaking is the capsule operation that a 
slight change in the shape of the capsule alone 
required three years of redesigning and machining 
the pins upon which the gelatin is formed. To 
make capsule halves that fit together perfectly when 
assembled by the machine, the pins are machined 


to fine tolerances—within .0005 of an inch. 


Wanted. 
Six general practitioners with interests in a sub- 


speciality or specialists for hospital ownership and 
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solo practice. 
cal Monthly, 
( Adv.) 


Reply to #45, care the Virginia Medi- 
P. O. Box 5085, Richmond 20, Va. 


For Rent. 

Dector’s office, suitable for pediatrician or gen- 
eral practitioner. Located in Richmond. Write #75, 
care of the Monthly, P. O. Box 5085, Richmond 20, 
(Adv.) 


Virginia. 


For Sale. 

Portable x-ray unit with complete accessories. 
Price reasonable. Call or write Dr. James D. Beaton, 
P. O. Box 368, Gretna, Virginia. Phone—3341. 
( Adv.) 


For Sale. 

Suburban properties, Homes and Timberlands, 
located in the vicinity of Richmond and Hopewell. 
Sound investment opportunities. Call or write W. 
L. Broaddus, phone 844, P. O. Box 479, Hopewell, 
Va. (Adv.) 


For Sale. 

Hospital-Clinic. Yes, it is most unusual to find 
one on the market, but due to circumstances this 
one must be sold. Here is a grand opportunity 
for two general practitioners not only to make a lot 
of money but to render a great service to this com- 
munity. This hospital has ten rooms, plus very 
modern living quarters, brick construction, with 
beautifully landscaped 2 acre tract, and just about 
every type equipment you would need, which is 
practically new. It is available at a sacrifice of 
$85,000.00. Financing can be arranged. Contract 
realtors L. L. Jonas and J. Hunter Roberts, asso- 
ciated with the firm of Jno. H. Windel, Inc., 34 W. 
Kirk Avenue, Roanoke, Va. Phone 3-2478. (Adv.) 


Location for Doctor. 


Ranch home on water—former doctor netted $25,- 
000.00—water, heat and electricity. Furnished and 
air conditioned. Swimming pool and wharf. 15 
miles west of Williamsburg, Virginia. No physician 
between Richmond and Williamsburg. $30,000.00 


terms. Write P. O. Box 9135, Richmond, Va. ( Adv.) 
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Obituaries .... 


Dr. Charles Mundy Edwards, 

Veteran physician of Richmond, died February 
3rd, following a short illness. He was eighty vears 
of age and a graduate of the former University Col- 
lege of Medicine in 1896. Dr. Edwards was the 
son of Dr. Landon Brame Edwards, one of the 
founders of the present Medical Society of Virginia 
and the original owner of the Virginia Medica] 
Monthly. He was the brother of Agnes V. Edwards, 
former executive secretary and managing editor. Dr. 
Edwards had always been closely connected with the 
Virginia Medical Monthly, serving as its managing 
editor for many years, and correcting and editing 
its medical papers to the time of his death. 

During World War I, Dr. Edwards served as a 
Captain in the U. S. Army Medical Corps and was 
chief of the physical therapy department at Ft 
Riley, Kansas. After the war, he returned to Rich- 
mond where he engaged in general practice. 

Dr. Edwards was a Life Member of The Medical 
Society of Virginia, having joined in 1896. 


His wife, a son and two grandsons survive him. 


Dr. Emily Gardner, 

Prominent Richmond pediatrician, died January 
23rd, having been in ill health for some months. She 
was a native of Franklin and fifty-six years of age. 
She graduated from the Woman’s Medical College 
of Pennsylvania in 1922. Dr. Gardner was the first 
woman to head the Richmond Board of Health and 
was serving her third term and tenth year on the 
Board. She was also a member of the State Board 
of Medical Examiners and had served as president 
of the Richmond Tuberculosis Association. In 1950, 
Dr. Gardner was named chairman of a new medical 
advisory committee of the Richmond Chapter of the 
National Foundation for Infantile Paralysis. She 
was also chairman of the co-ordinating commitee on 
crippled children’s services of the Virginia Council 
on Health and Medical Care. 

For more than twenty years, Dr. Gardner had 
served on the staff of the Salvation Army’s Evange- 
line Booth Home and Hospital. She taught at the 
Medical College of Virginia and the Richmond Pro- 
fessional Institute. 

Dr. Gardner was a former vice-president of the 
Richmond Academy of Medicine. She has been an 
active member of The Medical Society of Virginia 
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since 1924 and served on the Committee on Child 


Health. 


A brother and a sister survive her. 


Dr. John Armstrong Shackelford, 

Prominent Martinsville surgeon, died February 
14th, having been in ill health for some time. He 
Was sixtv-ene years of age and a graduate of Johns 
Hopkins Medical School in 1920. Dr. Shackelford 
was the Dean of the Patrick Henry Medical Society 
and served that organization several years as presi- 
dent. He was a director of Bassett Furniture In- 
dustries and the First National Bank. Dr. Shackel- 
ford was a charter member of the Martinsville Ro- 
tary Club. He has been a member of The Medical 
Soc iety of Virginia for thirty-two years. 


His wife and four daughters survive him. 


Dr. James H. Dunkley, 

Well known Roanoke physician, died February 
6th after a long illness. He was eighty-six years of 
age and a graduate of the College of Physicians and 
Surgeons, Baltimore, in 1892. Dr. Dunkley was 
medical director of the Shenandoah Life Insurance 
Company for twenty-five years, retiring about fifteen 
years ago. He had been practicing in Roanoke since 
1912. Dr. Dunkley was a Life Member of The 
Medical Society of Virginia, having joined in 1901, 


His wife survives him. 


Dr. McDowell. 


On December 12, 1876, in Eufala, Alabama, Dr. Wil- 
liam Patton McDowell was born, and here the earlier 
years of his life were spent. He was the son of Charles 
Samuel and Margaret McKay McDowell. 

After completion of his primary education in the pub 
lic schools of Eufala he entered the medical department 
of the University of Alabama, from which, in April 1900, 
he graduated with the degree of M.D., following which, 
in 1902, he did post-graduate work in New York Poly- 
clinic Hospital. In 1904 and 1905 he served substitute 
internships at New York Childrens’ and Roosevelt Hos- 
pitals. He then returned to his native community and 
there for six years engaged in the practice of general 
medicine. In 1911 he removed to Norfolk, where for 
six more years he continued general practice. At this 
time, choosing pediatrics as the field of his life work, at 
Harvard University, he took a post-graduate course in 
that branch of medicine, including an internship in the 
pediatric service at Massachusetts General Hospital. 
Returning to Norfolk he engaged in this specialty for 
which he was so admirably fitted and folowed it with 


such skill and diligence that his career will live in the 
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memory of a host of those who observed and profited 
by his work, 

Dr. McDowell was a member of the Norfolk County 
Medical Society in which for several years he held the 
office of Secretary, and as President in 1933-34. Also he 
was a member of the American Medical Association, 
the American Academy of Pediatrics, The Medical So- 
ciety of Virginia, and the Virginia Pediatric Society, of 
which he served one year as President. 

He was a licentiate of the American Board of Pedi- 
atrics. From 1914 until 1946 he was Chief of Staff of 
the Kings Daughters Children’s Clinic. 
ber of the First Presbyterian Church and a member of 
the Board of Elders of this church. 

In 1906 Dr. McDowell was married to Miss Nealie 


He was a mem- 


Silvester of Norfolk and from this union there are two 
children—Mrs. Cornelia McD. Woodley and William P. 
McDowell, Jr. 

After the death of Mrs. Nealie S. McDowell, he married 
Mrs. Loula Dean Reese of Alabama, who died in 1946. 

Dr. McDowell died at 9:30 P.M. on December 30th— 
while apparently in good health he was found sitting in 
his favorite chair, dead, wih his magazines and papers 
around him. 

With his delightful personality he drew to himself a 
host of sorrowing friends, especially those members of 
the Norfolk County Medical Society who had known 
him long and intimately. 

THEREFORE, Be Ir Reso_vep, That in the death of Dr. 
McDowell, this Society has lost a valued and much be- 
loved member, and 

Be Ir FurTHER REsoLvep, That a copy of these Resolu- 
tions be incorporated in the records of the Society, and 
also a copy sent to the bereaved family, and one to the 
Virginia Medical Monthly. 

NicHoLas G. WiLson, M.D., 
Committee. 


Dr. Kruger. 

Dr. Alfred Leon Kruger was born in Norfolk, on 
February 16, 1911. 
education in the schools of this city he entered the Uni- 


After completing his preliminary 


versity of Virginia in 1928 where he received his Bac- 
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calaureate degree in 1932 and his Doctorate in Medicine 
in 1935. 

His formal training in internal medicine was re- 
ceived at the Jersey City Medical Center but included 
postgraduate courses in New York City and in Balti- 
more. After his internship and a fellowship in radi- 
ology he served as resident in diseases of the chest in 
the Berthold Pollak Hospital for Chest Diseases, a unit 
of the Jersey City Medical Center. 

Dr. Kruger entered the Army Air Force Medical Service 
in 1942 with the rank of 1st Lieutenant and served as 
chief of respiratory disease section at Keesler Field. He 
had attained the rank of Major in the Medical Corps at 
the time of his separation from service in 1946. 

He returned to Norfolk in 1946 to enter the practice of 
internal medicine with particular emphasis on diseases 
of the chest. In addition to a large private practice he 
was active in clinic work in hospitals in this city and 
served as senior attending physician at Norfolk General 
and DePaul Hospitals. At Norfolk General he was 
Chief of the Thoracic Disease section. He sought at all 
times to improve the caliber of treatment afforded pa- 
tients with tuberculosis in the Tidewater area. 

Dr. Kruger was an able and respected teacher and 
enjoyed transmitting to others the fruits of his knowledge 
and experience in his chosen field. He will long be 
remembered by those who came under his influence. 

Despite an attack of coronary thrombosis in 1954 he 
returned to his practice and teaching with his accustomed 
vigor and energy. 

Dr. Alfred L. 
thrombosis on November 16th, 1955 and passed away 
suddenly on the morning of December 25th, 1955. 


Kruger suffered a second coronary 


With a deep sense of appreciation for the contribu- 
tions which Dr. Kruger made to this community and 
reflecting the affection and respect of his colleagues it is 
recommended that this resolution be incorporated in the 
minutes of the Norfolk County Medical Society and that 


a copy be presented to his family. 


BERNARD LipMAN, M.D. 
WILLIAM P. SELLERS, M.D. 
S. Hortcukiss, M.D. 


VirGINIA MepIcaL MONTHLY 


q 
| 


VoL. 83, 


MICTINE* — ORAL NON-MERCURIAL DIURETIC 


New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 


on an interrupted dosage schedule. 


WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edematous patient. 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradine) 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


Descriptive literature and clinical trial 


pockages are available on request to... 


Marcu, 1956 


WITH MICTINE—Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
ion, water and chloride. 


diarrhea or headache) are minimal or 
absent. 

Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


P.O. Box 5110, B 
Chicago 80, Illinois 
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memory of a host of those who observed and profited 
by his work. 

Dr. McDowell was a member of the Norfolk County 
Medical Society in which for several years he held the 
ofthce of Secretary, and as President in 1933-34. Also he 
was a member of the American Medical Association, 
the American Academy of Pediatrics, The Medical So- 
ciety of Virginia, and the Virginia Pediatric Society, of 
which he served one year as President. 

He was a licentiate of the American Board of Pedi- 
atrics. From 1914 until 1946 he was Chief of Staff of 
the Kings Daughters Children’s Clinic. He was a mem- 
ber of the First Presbyterian Church and a member of 
the Board of Elders of this church. 

In 1906 Dr. McDowell was married to Miss Nealie 
Silvester of Norfolk and from this union there are two 
children—Mrs. Cornelia McD. Woodley and William P. 
McDowell, Jr. 

After the death of Mrs. Nealie 8S. McDowell, he married 
Mrs. Loula Dean Reese of Alabama, who died in 1946. 

Dr. McDowell died at 9:30 P.M. on December 30th— 
while apparently in good health he was found sitting in 
his favorite chair, dead, wih his magazines and papers 
around him. 

With his delightful personality he drew to himself a 
host of sorrowing friends, especially those members of 
the Norfolk County Medical Society who had known 
him long and intimately. 

THEREFORE, Be Ir RESOLVED, That in the death of Dr. 
McDowell, this Society has lost a valued and much be- 
loved member, and 

Be Ir FurTHer Reso_vep, That a copy of these Resolu- 
tions be incorporated in the records of the Society, and 
also a copy sent to the bereaved family, and one to the 
Virginia Medical Monthly. 

G. Witson, M.D., 
Committee. 


Dr. Kruger. 

Dr. Alfred Leon Kruger was born in Norfolk, on 
February 16, 1911. After completing his preliminary 
education in the schools of this city he entered the Uni- 
versity of Virginia in 1928 where he received his Bac- 
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calaureate degree in 1932 and his Doctorate in Medicine 
in 1935. 

His formal training in internal medicine was _ re- 
ceived at the Jersey City Medical Center but included 
postgraduate courses in New York City and in Balti- 
more. After his internship and a fellowship in radi- 
ology he served as resident in diseases of the chest in 
the Berthold Pollak Hospital for Chest Diseases, a unit 
of the Jersey City Medical Center. 

Dr. Kruger entered the Army Air Force Medical Service 
in 1942 with the rank of 1st Lieutenant and served as 
chief of respiratory disease section at Keesler Field. He 
had attained the rank of Major in the Medical Corps at 
the time of his separation from service in 1946. 

He returned to Norfolk in 1946 to enter the practice of 
internal medicine with particular emphasis on diseases 
of the chest. In addition to a large private practice he 
was active in clinic work in hospitals in this city and 
served as senior attending physician at Norfolk General 
and DePaul Hospitals. At Norfolk General he was 
Chief of the Thoracic Disease section. He sought at all 
times to improve the caliber of treatment afforded pa- 
tients with tuberculosis in the Tidewater area. 

Dr. Kruger was an able and respected teacher and 
enjoyed transmitting to others the fruits of his knowledge 
and experience in his chosen field. He will long be 
remembered by those who came under his influence. 

Despite an attack of coronary thrombosis in 1954 he 
returned to his practice and teaching with his accustomed 
vigor and energy. 

Dr. Alfred L. Kruger suffered a second coronary 
thrombosis on November 16th, 1955 and passed away 
suddenly on the morning of December 25th, 1955. 

With a deep sense of appreciation for the contribu- 
tions which Dr. Kruger made to this community and 
reflecting the affection and respect of his colleagues it is 
recommended that this resolution be incorporated in the 
minutes of the Norfolk County Medical Society and that 
a copy be presented to his family. 


BERNARD LIDMAN, M.D. 
WILLIAM P. SELLERS, M.D. 
S. Hotcukiss, M.D. 
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MICTINE* — ORAL NON-MERCURIAL DIURETIC 


New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 


on an interrupted dosage schedule. 


WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edemateus patient. 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradine) 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


Descriptive literature and clinical trial 
pockages ore available on request to... 


WITH MICTINE — Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
ion, water and chloride. 


diarrhea or headache) are minimal or 
absent. 


Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


P.O. Box 5110, B 
Chicago 80, I!linois 
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Appalachian Ball + asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. Ray GrirFFIN, JR., M.D. Mark A. GrirFFIN, Sr., M.D. 
Rosert A. GriFFIN, JR., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHeEvIL_e, N. C. 


Third Decade of Nursing 


MODERN IN EQUIPMENT 


MRS. PLYLER’S 


OLD IN TRADITION 


NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK 
CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


: 


For further isbeiadiiies write or call MRS. GENE CLARK REGIRER, Supt. 
1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


NetTTIE N. NicHowas, R.N., Superintendent of Nurses 


STUART CIRCLE HOSPITAL 


413-21 SruarT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. Morris Pinckney, M.D. CHARLES R. Rostns, Jr., M.D. 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLIAMS, M.D. 
Joun D. CALL, M.D. RIOHARD A. MICHAUX, M.D. 


WyYNDHAM B. BLANTON, JrR., M.D. CARRINGTON WILLIAMS, Jr., M.D. 
FRANK M. BLANTON, M.D. 


JOHN W. Lt, M.D. Urological Surgery: 
Obstetrics and Gynecology: FRANK Pore, M.D. 

Wma. Durwoop Succes. M.D. Ss 

Sporswoop Rosrns. M.D. 

Epwrn B. PArKINSON. M.D. Guy R. Harrison, D.D.S. 


Davip C. Forrest, M.D. Plastic Surgery: 


Orthopedics: HvuntTer S. Jackson, M.D. 
BevertFy B. Crary. M.D. 
JAMES B. DaALton, Jr., M.D. Roentgenology and Radiology: 
Frep M. Hopces, M.D 
Pediatrics: 
CHartes P. MANcuM, M.D. L. O. SNEAD, M.D. 
Epwarp G. Davis, Jr.. M.D. HUNTER B. FriscuKorn, JRr., M.D. 


WILL1AM Barr, M.D. 
Ophthalmology, Otolaryngology: ; 
W. L. Mason, M.D. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTON 


B. Moncure, M.D. 
HETH OwEN, Jr.. M.D. 


Director: 
CHARLES C. HovucH 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street. 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal- 
ity adjustments, and children with behavior problems. Patients with general 


medical disorders admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


SAINT ALBANS 


RADFORD, VIRGINIA 


\ 


MAMAS 


Wg 
STAFF 
James P. King, M.D., Director 
James K. Morrow, M. D. Thomas E. Painter, M. D. Daniel D. Chiles, M. D 


James L. Chitwood, M. D., Medical Ccnsultant 
Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 


BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street Bluefield, W. Va. 
David M. Wayne, M. D., Director 
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JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 

RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


C. P. CARDWELL, JR., Director 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STAFF 


ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D. 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three 
years to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 
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ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


‘ | private psychiatric hospital em- Staff. VAUL V. ANDERSON, M.D: 
President 
‘ ploying modern diagnostic and treat- REX BLANKINSHIP, MD. 


d Medical Director 
ment procedures—ciectro shock, tm- JOHN R. SAUNDERS, MD. 


Associate 
sulin, psychotherapy, occupational and 

THOMAS F COATES, MD. 
recreational therapy—for nervous and Associate 

JAMES K. HALL, JR, MD. 
mental disorders and problems of Associate 
R. CRYTZER, Administrator 
P. O. Box 154 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA. 


NURSING CARE 


Convalescents 
Chronic Cases 


Elderly People 


Part View of Park Grounds 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 
Professional care supervised by trained nurse. Doctors orders 
carefully followed. No parking problem. Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 
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A General Hospital (265 
beds) with Departments in 
Medicine, Surgery, Obstet- 
rics, Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa- 
tion of the American Medical 
Association for training first 
year interns, residencies in 
the surgical specialties for 
one and two years, general 
practices two years full ap- 
proval, internal medicine, 
and obstetrics and gynecol- 
ogy, and the School of Nurs- 
ing is accredited by the Vir- 
ginia State Board of Nurse 
Examiners. 


DAVID E. WATSON, 


Administrator 


MISS ROSE M. DeWEVER, R.N., 


Director, School of Nursing 


MeGUIRE CLINIC 


RICHMOND, VIRGINIA 


LUKE'S 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 


JAMES B. DALTON, JR., M.D. 


Ophthalmology, Otolaryngology 
FRANCIS H. LEE, M.D. 


EARNEST B. CARPENTER, M.D. 


General Surgery 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., } 


, M.D. 
JOHN ROBERT MASSIE, JR., M.D. 


JOSEPH W. COXE III, M.D. 


Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 


Urology 
AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., 


Pediatrics 
HUBERT T. DOUGAN, M.D. 


Treasurer: RICHARD J. JONES, 


M.D. 


BS., C.P.A. 


Obstetrics 


W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 
JAMES M. WHITFIELD, M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 


JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 


Pathology 
J. H. SCHERER, M.D. 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


32, 

For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 


Out-Patient Clinic 
THE And Hospital For Rehabilitation of 


KEELEY The ALCOHOLIC 
INSTITUTE 


447 W. Washington St. R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, _-In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. — 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 
Z — HOMOGENIZED MILK (Natural Vitamin D added) 
AST _BR> GOLDEN GUERNSEY MILK 
? GOLDEN FLAKE BUTTERMILK 


CRA SKIM MILK—COFFEE CREAM 
WHIPPING CREAM—COTTAGE CHEESE 
DARI-RICH CHOCOLATE MILK 
GARST BROS. DAIRY BUTTER FOR YOUR PROTECTION 
ae “ROANOKE’S MOST MODERN DAIRY” DIAL 5502 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 


available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff compietely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 


ly constructed for the treatment of Eye, Ear, 


Nose and Throat Diseases, including Laryngeal 


Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


VIRGINIA MepicaL MONTHLY 


| | 
i 
4 
2 
| 
ADDRESS : 
| 
: 
| ‘Neohydrin... | 
| Ters the striking 
avantage of | 
“nerapeutic | 
| ectiveness upon 
| 
| 
— 
Prine of Medical Practice, ed. 3, | 
| 


Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient's somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites. As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 
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Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-14 
Johnstown, N. Y. 

Indicate number of special diet booklets desired 
for your patients opposite title: 

GERIATRIC 
DIABETIC 


REDUCING. 
CONVALESCENT. 
YOUR NAME AND ADDRESS 
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Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 


SOCIETY PRESIDENT SECRETARY TIME OF MEETING 

William C. Fritz C. Doughty, Quarterly 
Albemarle County T. S. Edwards, Charlottesville..Cary Moon, Monthly 
Alexandria R. E. Palmer, Alexandria T. F. McGough, Alexandria_-.-- Monthly 
Alleghany-Bath Counties R. L. Claterbaugh, Clifton 

_-R. P. Hawkins, Jr., Clifton Forge Bi-Monthly 
Amherst-Nelson Counties -.....Lyddane Miller, - 
Arlington County H. F. Diamant, A. MeGavin, Arlington___....Monthly 
Augusta County -.......-- .-C. C. Freed, Waynesboro _.J. G. Crawford, Staunton__.__- Quarterly 
Bedford County W. V. Rucker, Bedford_.. _._Dennis Robinson, Bedford____- Quarterly 
Botetourt County M. S. Stinnett, E. L. Coffey, Buchanan. 
Buchanan-Dickenson Counties _. Bradley Berry, Grundy S. Richardson, Monthly 
Charlotte County -.._-.......-. Stuart Wilson Tuggle, Keysville. Thos. Watkins, Drakes Branch-- 
Culpeper County O. K. Burnette, Culpeper______- Cecil G. Finney, Culpeper----- 
Danville-Pittsylvania Academy__J. J. Marsella, Danville .....C. L. Ransom, Danville- _...Monthly 
Wm. L. Harris, Falls Chureh_.C. E. Cooper, 
Fauquier County --Frank Folk, Warrenton_-----~- --Evan Ashby, Jr., Remington__- Monthly 
J. C, Rutrough, F. C. Bedsaul, Floyd....---..-- 
Pours C. W. Scott, Burkeville___- C. W. Vick, Jr., Petersburg Five times a year 
Fredericksburg -----------Joseph MacKnight, Fredericks- H. L. Earnhardt, Fredericks- 

urg burg _.._...Monthly 

Halifax County H. Wooding, Halifax --.--G. E. Chappell, 
Hanover County J. D. Hamner, Jr., Ashland___._Claude K. Kelly, Mechanicsville_ 
Hampton pin Paul J. Parker, Hampton..__--R. H. Wright, Jr., Phoebus_...Semi-Monthly 
Hopewell C. H. Dougherty, Hopewell W. P. Youngblood, Hopewell__-_ 
James River .-..-..W. A. Pennington, Buckingham_J. H. Yeatman, Fork Union__-- Quarterly 
Lee County : ---Thomas S. Ely, Jonesville......_H. A. Kinser, Pennington Gap 
Loudoun County .----.--J. D. Wynkocp, Leesburg Robert A. Orr, Leesburg-- _.Monthly 
Lynchburg Academy A. D. F. White, Lynchburg____R. F. Hawkins, Monthly 
Med. Soc. of Va. James P. King, Radford__----._.R. I. Howard, Richmond__----Oct. 14-17, Roanoke 
C. Broaddus, Newtown__--.....M. H. Harris, West Point-----_- Quarterly 
Montgomery County ‘ ....G. M. Caldwell, Christiansburg_._Cary Stone, Radford 
Norfolk County _..C. J. Devine, McDaniel, 
Northampton County -__.__..-.J. R. Hamilton, Nassawadox_..W. T. Green, Jr, Nassawadox-_- Quarterly 
Northern Neck --_....._______/ A. B. Gravatt, Jr., Kilmarnock__J. M. Dailey, Reedville _...Semi-Annually 
Northern Virginia _- _.E. L. Hopewell, Strasburg__...Dennis McCarty, Front Royal_..Three times a year 
._David H. Miller, J. G. Bruce, Jr., Gordonsville_- 
Patrick-Henry (Counties W. D. Lewis, Martinsville-__..__P. M. Sprinkle, Martinsville_... Quarterly 
Princess Anne County _- -- Robert Verner, Virginia Beach__James W. Todd, Virginia Beach 


Richmond Acad. Med, Linwood Ball, Richmond Patty Boatwright, Richmond. _Semi-Monthly 


Roanoke Academy ..--..David S. Garner, Roanoke.__.._.W. Conrad Stone, Roanoke Monthly 
Rockbridge County T. B. Hedrick, Buena Vista__--- E. W. Bosworth, Il, Lexington_ Monthly 
Rockingham County W. Nash, Timberville__ _W. J. Hotchkiss, Broadway---- Quarterly 
Russel] County R. F. Gillespie, A. Davis, Dante------------ 
Scott County W. L. Griggs, Jr., Gate City__- 
Southwestern Virginia ______ J. L. Chitwood, Pulaski Reverdy Jones, Roanoke __----Semi-annually 
Tazewell County ~---------.J. W. Fullerton, Tazewell D. A. Cunningham, Richlands __ Quarterly 
W. H. Chapman, Jr., Suffolk___L. J. Stetson, Suffolk... Monthly 
Tri-State Med. Assn. -..__..___ P. D. Camp, Richmond _...R. B. Davis, Greensboro, N. C.-- 
Va. Sec. Amer. Col. Phys._____ A. D. Hart, Charlottesville J. F. Waddill, Norfolk-------- October 1956 
Va. Acad. Gen. Practice ..--R. Brittain, Tazewell _....R. G. MeAllister, Richmond March 2-4, 1956 
Va. Chest Physicians ....W. E. Apperson, Richmond _C. W. LaFratta, Richmond 
Va. Diabetes Assn. ---.W. A. Read, Newport News___-Robert Crawford, Roanoke _- March 2-4, 1956 
Va. Neuropsychiatric R. W. Garnett, Jr. Charlottes- 

ville __ he __.....J. F. Waddill, Norfolk October 1956 
Va. Obst. & Gynec. Soc .-George Ss. Hurt, Roanoke______C. D. Bradley, Newport News.-October 1956 
Va. Orthopedic Soe. .....R. D. Butterworth, Richmond_.Wm. Deyerle, 1956 
Va. Soc. of Pathology -.-John Hooker, Danville Geo. J. Carroll, Suffolk......--October 1956 
Va. Pediatrie Soc. -.--..--F. R. Hopkins, Lynchburg Armistead P. Booker, Charlottes- 

ville 

Va. Peninsula Acad. ......0. W. Ward, Sr., Hampton....Wm. Watkins, Newport News __ Monthly 
Va. Radiological Soc. _._______- Allen Barker, Roanoke P. B. Parson, Norfolk - 
Va. Soc, Anesthesiologists Lloyd Agnew, Lynchburg Charles H. Meeks, Richmond 
Va. Soc. O. L. & O. __...._...H. L. Mitchell, Lexington. M. P. Smith, Richmond __-May 26-June 2, 1956 
Va. Surgical Soc. .Bruce Morton, (harlottesville__R. L. Payne, Jr., Norfolk...-.-October 1956 
Va. Urological Soc, ___..._.__. C. J. Devine, Norfolk_- Frank Buck, Lynchburg 
Warwick-Newport News _. F. A. Carmines, Newport News_I. F. Nesbitt, Warwick Monthly 
Williamsburg-James City Cc. F. Casey, Williamsburg Ben T. Painter, Williamsburg__2nd Wed. except June, July & Aug. 
Wise County C. H. Henderson, Norton Gordon E. Shull, Big Stone Gap_ Bi-Monthly 
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HydroCortone -TBA 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. 


SUPPLIED: SALINE SUSPED 


US N HYDR RTONE-TBA 


Philadelphia 1, Pa. 
DIvIston OF MercK & Co., INC, 


ARP 
JOH IV 


proof of performance 
shown by 
proof of preference 


Sealy’s Accepted* 


Posturepedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep- 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat- 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases. 

ADVERTISED 

AMERICAN MEDICAL 
Association 


PUBLICATIONS 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 
SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 
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At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


PATTERSONS 


SAFE SERVICE ORUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 
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is the symbol 
of the 


Standardized 
Tablets 


Quinidine Sulfate 


Natural 
0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
‘on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. . sa 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 
natural. oral 


esl rogen 


AYERST LABORATORIES 


New York, N.Y. © Montreal, Canada 
5645 
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‘AN ALLIANCE 
wy OF THE CLASSIC 
AND CONTEMPORARY”’ 


(ly 
LABORATORIES 


NEW YORK 18,N.Y. WINDSOR, ONT. 


HYPERTENSION 


Synergistic Therapy 
with New 


R.S. 


Now you can give your hypertension patients 
the compound therapeutic advantages 

of two successful hypotensive agents: 
Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. gives 
Better Control of Cardiovascular 
and Subjective Symptoms 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 


patient's sensitivity to any one drug is lessened. 


Each Theominal R. S. tablet contains: 


0.32 Gm. (5 grains) 
Purified extract of Rauwolfia 

serpentina alkaloids .......... 1.5 mg. 


DOSE: 1 tablet two or three times daily. 
SUPPLIED: bottles of 100 and 500 tablets. 


THEOMINAL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U.S. PAT. OFF, 
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KALAMAZOO 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY PROCTOLOGY AND 
A two months full time course. In Obstetrics: lectures, GASTROENTEROLOGY 


prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics A combined course comprising attendance at clinics and 
(manikin). X-ray diagnosis in obstetrics and gynecology. lectures ; instruction in examination, diagnosis and treat- 


Care of the newborn. In Gynecology: lectures; touch ment; pathology, radiology, anatomy, operative proctology 
clinics; witnessing operations; examination of patients 


i. & ivel on the cadaver, anesthesiology, witnessing of operations, 
Studies in Sterility. Anesthesiology. Attendance at con- in the peer and clinics; attendance at departmental and 
ferences in obstetrics and gynecology. Operative gyne- general conferences. 


cology on the cadaver. 


PRACTICAL ANATOMY - SURGICAL 


i i ination. This includ 
ELECTROCARDIOGRAPHY lectures and demonstrations together with supervised 


dissection on the cadaver. 


A two weeks part time elementary course for the b. SURGICAL ANATOMY for those interested in a 
practitioner based upon an understanding of electro- general Refresher Course. This includes lectures with 
physiologic principles. Standard, unipolar and precordial demonstrations on the dissected cadaver. Practical 
electrocardiography of the normal heart. Bundle branch anatomical application is emphasized. 
block, ventricular hypertophy, and myocardial! infarction ce. OPERATIVE SURGERY (cadaver). Lectures on ap- 
considered from clinical as well as electrocardiographic plied anatomy and surgical technic of operative pro- 
viewpoints. Diagnosis of arrhythmias of clinical signifi- cedures. Matriculants perform operative procedures 
cance will be emphasized. Attendance at, and participation on cadaver under supervision. 
in, sessions of actual reading of routine hospital electro- d. REGIONAL ANATOMY for those interested in pre- 
cardiograms. 


paring for Subspecialty Board Examinations. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 
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Tetracycline Lederle 


widely prescribed because of these 
important advantages: 


1) rapid diffusion and penetration 
2) prompt control of infection 


3) true broad-spectrum activity (proved 
effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa) 


4) negligible side effects 


5) every gram produced in Lederle’s own 
laboratories under rigid quality control, 
and offered on/y under the Lederle label 


6) a complete line of dosage forms 


re 


in prolonged illness, prescribe 


ACHROMYCIN SF 


TETRACYCLINE With STRESS FORMULA VITAMINS 


Attacks the infection, bolsters the body’s natural 
defense. Stress vitamin formula suggested by 

the National Research Council in dry-filled, 
sealed capsules with ACHROMYCIN, 250 mg. 

Also available: ACHROMYCIN SF ORAL 
SUSPENSION (Cherry Flavor), 125 mg. per 5 cc. 
plus vitamins. 


filled sealed capsules 
(a Lederle exclusive!) for more rapid 


and complete absorption. No oils, 
no paste, tamperproof! 


LEDERLE LABORATORIES DIVISION ameéeascan Ganamid coma vy PEARL RIVER, NEW YORK federle 


REG. U. S. PAT. OFF, 


The “Do's” of 
Low Sodium Diets 


You know the “dont’s” of sodium restriction—the 
list is long. Here are some “do’s’’ that will add zest 
to your patient’s diet. And with new flavors to re- 


place salt, he'll have a diet he can stick to. 


Here's what can be used— 


Spices and herbs, lemon and lime, variously flavored 
vinegars are all acceptable. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how— 


Hamburger takes well to a pinch of thyme, another 
of marjoram, anda sprinkle of pepper. Chicken’s delicious 
with a squeeze of lemon, a touch of rosemary, and a sweet 
butter to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may like 
them livened with vinegar—white wine vinegar with mild 
flavored vegetables, red with more robust flavors. Broc- 
coli and asparagus are especially good with lemon juice. 


If butter is a “‘must,’’ make it sweet butter with nut- 
meg or rosemary on string beans. Savory brings out the 
best in limas, while tarragon teams with carrots, basil 
with tomatoes. And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 


With these flavor tricks to add zest to his meals—and 
aglass of beer*, at your discretion, for a morale boost— 
your patient is more likely to follow his diet. And your 
treatment will have a chance to show its effectiveness. 


atQ Sr, 
4, 


IWign? 


*Srou 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Sodium: 7 mg./100 gm., 17 mg./8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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Throughout the world... 


use in millions of cases 


and reports by thousands 


of physicians have built 


confidence in TERRAMYCIN 


BRAND OF OXYTETRACYCLINE 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PrizeEr LABORATORIES 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N. Y. 
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penicillin units/ml. serum 


ORAL PENICILLIN 
WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 


than from injected procaine penicillin 


3.0 


2.5 


0.0 


l 2 4 
HOURS AFTER ADMINISTRATION 


PEN-VEE+- Oral, 500,000 units, 
one tablet, 19 subjects! 


Procaine Penicillin G, 600,000 units, 
one injection, 10 subjects? 


Supplied: PEN-VEE-Oral Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BicrLLIN®+-VEE Tablets, 
100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36. 


1. Wright, W.W.: Personal communication. 
2. Price, A.H.: Personal communication. 


Penicillin V, Crystalline (Phenorymethyl Penicillin) 
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What makes Viceroy 
different from 


other filter cigarettes 2 


Only VICEROY— 
has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 
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ORAL PENICILLIN 
WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 
than from injected procaine penicillin 


penicillin units/ml. serum 


3.0 


2.5 


0.0 


l 2 4 
HOURS AFTER ADMINISTRATION 


PEN-VEE- Oral, 500,000 units, 
one tablet, 19 subjects’ 


___  Procaine Penicillin G, 600,000 units, 
one injection, 10 subjects? 


Supplied: PEN- VEE-Oral Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BIcILLIN®-VEE Tablets, 
100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36. 


1. Wright, W.W.: Personal communication. 
2. Price, A.H.: Personal communication. 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 


® 


Philadelphia 1, Pa. 


if 
/ N 
: 
“Trademark 


What makes Viceroy 
different from 
other filter cigarettes 2 


Only VICEROY— 
has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 
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Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street 


RICHMOND, VIRGINIA 


INDEX 


Abbott 
American Health Insurance Corporation 

Meat Institute : 

Hall 
Laboratories 

Division, The 


Pharmaceutical Company 


American 
Appalachian 
Ayerst 
Bayer Company 


Brayten 


Burroughs Wellcome & Co. 14, 


Component and Other Medical Societies in Virginia 
Rose & Co., Ltd. 
Eli Lilly & Co. : 
First and Merchants National Bank of Richmond 
Garst 


Davies 


Bros. Dairy Ine. 

Gill Memorial Eye, Ear and Throat Hospital, Inc. 
Jefferson. A. G. 

Johnston-Willis Hospital 

Keeley The 

Knox Gelatine Company, Inc., Chas. B._- 


Institute, 


Lakeside 

Division ‘ 
McGuire Clinie—St. Luke’s Hospital 
Mead Johnson 
Medical College of 
Medical Society of Virginia 7 

New York Polyclinic Medical School and Hospital, The 
Parke, Davis & Company-- 


Lederle Laboratories 


Virginia 


Patterson's Safe Service Drug Stores 
People Drug Stores Inc. 


Pfizer Laboratories 5, 


Home, 


Plyler’s Nursing The 
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TO ADVERTISERS 


Richmond Eye Hospital—-Richmond Ear, Nose and 


Throat Hospital 40 
Richmond Hotels Incorporated -- 40 
Riverside Convalescent Home - ‘ 38 
Riverside Hospital ae 37 
Saint Albans 3 
Schering 8-9, 28-29 
Schmid, Inc., Julius--- 11 
Sharp & Dohme- ks : 7, 17, 43 
Silver Hill Foundation, 55 
Smith, Kline & French Laboratories 10 
State Board of Medical Examiners of Virginia, The_ 14 
St. Elizabeth’s Hospital 33 
Stuart Circle 33 
Terrace Hill Nursing Home, 36 
Thompson Homestead School, 14 
United States Brewers Foundation- 50 
U. S. Vitamin Corporation 24-25 
Viceroy Cigarettes 53 
Virginia Bakers Council, The ae 12 
Wallace Laboratories 19 
Westbrook Sanatorium : 36 
White Cross Hospital_- 39 
Williams Printing Co._- 54 
Winthrop Laboratories 46 
Wyeth 
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$2 


for a spastic Gil 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 


visceral spasmolysis 
Summit, N. J. mucosal analgesia 


MEDICAL HORIZONS eM: & 


THE SILVER HILL FOUNDATION 
and 
DR. WILLIAM B. TERHUNE 
ANNOUNCE: 


Appointments available for the training of Residents and Associates in the active practice 
of psychiatry as applied specifically to the treatment of the psychoneuroses. Broadening ex- 
perience and careful supervision. 


Generous compensation and opportunity for permanent staff appointment. 


The Silver Hill Foundation is a psychotherapeutic unit for the treatment of all functional 
nervous disorders (psychoneuroses, psychosomatic illness, mood disturbances and social psy- 
chiatric disorders). The setting is that of a comfortable country home devoid of sanatorium 
atmosphere where patients are under intensive treatment for a relatively short period of time. 


Only American-trained applicants with excellent educational background considered. 
Apply to: DR. WILLIAM B. TERHUNE, Medical Director, New Canaan, Connecticut 
Associates: Dr. Franklin S$. DuBois Dr. Wilson G. Scanlon 


Dr. Robert B. Hiden Dr. William M. White 


Dr. Marvin G. Pearce 
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THANKS TO MODERN MEDICINE 


“hey, mom— 
what's whooping cough?” 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


EOPLES. 


DRUG STORE & You hardly ever hear about whooping 


INC cough any more. A frightful menace 

in the memory of most of us, whooping 
cough has been practically eliminated 
by new drugs, and medical techniques. 
Because the same is true of many 

other diseases, today’s children have a 
far better chance of growing into 
healthy adulthood. 


Peoples does its part by having the new 
drugs ready, and by following 

doctor's orders quickly, accurately. 
And, of course, your prescription is 
priced with uniform economy at 
Peoples Service Drug Store. 


PEOPLES Certified 
PRESCRIPTIONS 


is & AT ALL PEOPLES SERVICE DRUG STORES 


wheal the doctor ordered 


DRUG STORES INC 
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HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 


able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


LAKESIDE MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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New...improved... 


“instant” 


Olac 


Powdered high protein formula 


is easier to use 


New, improved Olac dissolves 
instantly with water...makes a 

smooth, good-tasting formula with’ 
the briefest shaking or stirring. 


...provides satisfying, growth-promoting 
feedings for 
e full term bottle-fed babies 


prematures 
e supplementary feedings of breast-fed babies 


Olac’s milk protein content is exceptionally generous. Its fat is a 


single highly refined vegetable oil. Curd tension is now reduced 
practically to zero. 


Mead products and services are designed to help 
you in the varied phases of infant feeding 


[MEAD] SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 


